2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # S95912

1. Entity Name

WILLIAMS CANAL CORPORATION

Principal Place of Busingss

100 SHIPYARD DRIVE
BOX 336

BRUNSWICK GA 31520
JS

Mailing Address

100 SHIPYARD DR
BOX 336

BRUNSWICK GA 31520
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 08, 2001 8:00 am

Secretary of State

01-08-2001 90064 017 ***150.00

[RE AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58—1981340 Applied For
" - Not Applicable
i H C .
2 Country <p ountry 5. Certificate of Status Desired [} $8'75 A.dd",'?"al, .
| - — P T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CHHITTON’ JK Street Address (P.O. Box Number is Not Acceptable)
i ss (P.O. Box Number i c
ROGERS TOWERS ET AL P
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of ragistered agant and title i applicable. {NCTE: Ragistared Agsnt signature required when reinstating) DATE
9. This carporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
- . 2 . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 doso. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE [ change [ Addition
NAME WILLIAMS, BURCH NAME
staeer anoress | 100 SHIPYARD DRIVE STREET ADDRESS
omv-si-2¢ | BRUNSWICK GA 31520 CITY-ST-2IP
TITLE VPAS O Dolate TILE [] Change [ Addition
HAME GIBBONS, JAMES C NAME
~streer-apoacss |49 TITUS LANE STREET ADDRESS
civ-s-2¢ | COLD SPRINS HARBOUR NY CIrY-ST-2IP . e
TITLE S .- <[] pelete .~ - T§TMLE o [ change [ Addition
NAME MARIOTTI, REBECCA NAME
steeT aooress | 1301 RIVERPLACE BOULEVARD, SUITE 1500 SIREET ADDRESS
CY-ST-2P JACKSONVILLE FL CITY-S1-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ny-s1-2IP CITY-ST-2IF
TITLE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an aZress. with all other like empowered.
. )
Yo~ B o " 54
SIGNATURE: / vacn lafiea 1M Peistsdor 5[:' Gea 281 &s46

¥ SIGNATURE Al

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 {10/00)

o b e




