2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95912
1. Entity Name

WILLIAMS CANAL. CORPORATION

Principal Place of Business Mailing Address

100 SHIPYARD DRIVE 100 SHIPYARD DR
BOX %6 BOX 336

BRUNSWICK GA msao BRUNSWICK GA 31520
us us '

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90089 029 ***150.00

HIIIIIIIIIIII\IIEIIIIIHIHIIIINI IlillIIIIIEIIIIElil}ililllllnllllf?" f‘

DO NOT WRITE IN THtS SPACE -

City & State City & State 4. FEI Number ) Applied For
58'1981340 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
- - —.—6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' | ’ — ~|=Name .- R -

CHR“TON' 4K ) Street Address (P.O. Box Number is Not Acceptable)

ROGERS TOWERS ET AL

1301 RIVERPLACE BOULEVARD, SUITE 1500

JACKSONV'U.E FL 32207 City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE

9. This corporation is eligivie to satisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos

{See eriteria an back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . ] Delete TMLE [ change [ Addition
HAME WILLIAMS, BURCH NAME
STRET ADDRESS | 100 SHIPYARD DRIVE STREET ADDRESS
CITY-s1-2IP BRUNSWICK: GA 31520 CITY-S1-217
me | yPAS O elete me O Ctange (] Acdition
wwe - | GIBBONS, JAMES C N
STREET ADDRESS | 49 TITUS LANE STREET ADDRESS
are-st-2¢ | COLD SPRINS HARBOUR NY crv-51-2¢
me  _ .. |8 g s . . [ Delete TITLE _ e __. O cChange . (3T Addition
e “MARIOTT: REBECCA N
srhet w0oRess | 1301 RIVERPLACE BOULEVARD, SUITE 1500 STREET ADDRESS
arv-s1-2p | JACKSONVILLE FL CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CIY-57-2IP
TITLE O Delete TITLE " [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signaiure shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation ¢r 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 Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Eiaofvﬁ T R TS i

SIGNATURE:

ithelor

Fia 261651 &

SI%BRE‘A}D‘T‘VPEWfE f?} xw&SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

€]

-
-

CR2E034 (9/01)



