FILED
2003 FOR PROFIT CORPORATIO Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgENEmIZAENT # V001 45 . 07-28-2003 90153 009 ***550.00
WILLIAMS & WILLIAMS ELECTRICAL CONTRACTING, INC.
Principal Place of Business Mailing Address
19897 SR N 19897 SR 7Y N
BLOUNTSTOWN Fi 32424 BLOUNTSTOWN FL 32424
2. Prﬁn{:ipa} Place of Busingss 3. Méih‘ng Address ‘ ‘"“ “(l“ Ilm II‘II [ilﬂ I|II( I"l “I" |‘Iu ||||| “I" I‘l“ I’I“ "l\
Suite, Apt. # etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State t 4, FEI Number Applied For
59—31 10398 Not Applicable
P Country Zip Country 5. Certificate of Status Dasired O §fﬁ-;§q lf:‘r‘:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e . e Name_ _ } : S -
W S, THOMAS UR Street Address (P.O. Box Number is Not Acceptable)
19897 SRTIN . .

BLOUNTSTOWN FL 32424

City FL Zip Code

a

8.-The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
{ the obligations of registerad agent.
A L

SIGNATURE '

) = Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agant signature required whan reinstating) ) o . DATE
= . FILE NOWI! FEE'IS $550.00 T ,

. i . . Elacti ign Fi i

After September 10, 2003 Fee will be $750.00 s Trfj;‘2Sn%ag‘o‘:§;?b’:m;":”c'”g 0 ffdg&“ggife

Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete T [ Chenge [T Addition
NAME WILLIAMS, THOMAS A 'NAME
sTheet apomess | 19897 SR 71 N, STREET ADDRESS
crv-st-zp | BLOUNTSTOWN FL CITY-ST-2P
TIMLE v ] Delete TILE O Change [ Addition
NAME WILLIAMS, MARY ANN NAME
STREET ADDRESS | 19897 SR 71 N STREET ADDRESS
CITY-51-2P BLOUNTSTOWN FL CiTY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME _ - . e - NAME ) - - e
STREET ADDRESS STREET ADORESS
CITY-§7-21F CITY-ST-2IP
TMLE [ Delete TE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST-21P
TITLE [ Delete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2P
TLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST.7IP

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withan address, with all other like empowered. .
V4523 T 7Y § 7SS

SIGNATURE:
QIRECTOR de‘“ LA Data Daylirne Phofe #

dd GeBPSL0

CR2E034 (4/03)



