2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000020304 N Apr 30, 2001 8:00 am
1+ i e ecretary of State
EARL D. WILLIAMS & ASSOCIATES, INC.
04-30-2001 90097 049 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 429 P.O. BOX 429
CORTEZ FL 34215 CORTEZ FL 34215
s T s I ARAGAU AR
Suite, Apt. #, etc. Suite, Apt #, ato. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number — Applied For
1;) ilfﬁ‘\" OC"'&’L);\’ 7 Mot Apgiicabie
“ie “ountry Ze Gountry 5. Certificate of Status Dasired [} ';sg‘gglﬁ?s;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

WILLIAMS, EARL D
1401 MANATEE AVE. W., STE. 1005 Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON FL 34205

City Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Sigratue, woed o panted name of registered agent and titie apnlicanle (NGTE: Reg:siored Acent signature required wion reinstating) LATE
9, This ;qporatwon is ehgibl? to salisty its Intangivle 10. Election Campaign Francing $5 00 Moy B
Tax filing requirerment and elects 1o do so. M N y Be
{See orleria on back) = Trust Fund Contrinution, 0] Added to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
<ITLE DPST [ delete TITEE [ charge 7 Agditian
HAME WILLIAMS, EARL D HAME
staeer aocarss | PO BOX 429 N/A STREET ADDRESS
CIy-ST-2P CORTEZ FL 34215 CITY-ST-21P
THTLE [ oelete TILE Ol Chargs [ Acdition
MAME NAME
STREZT ADDRESS STREET AGSRESS
Cly-§r-712 CHTY-ST-71P
TITLE ] Delete TITLE 1 Change [ Additen
HAME HAME
STREET ADDRESS STREET £DDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Crange [} Adeition
MAME MAME
STREET ADDRESS STREET ASDRESS
CITY-ST-7IP GiTY-ST- 219
TTLE 1 Detete TITLE I Chenge [ Additon
RAME NAME
STREET ADDRESS STRZET ADDRESS
CITY- S1-7IF CITY -ST- 2P
TiTLE [ Delete TILE {1 Cnange 7 Adeien
NEME NAME
STREET ADDRESS STREET ASDRESS
CHTY-ST-7IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 113.07(3)(i). Florida Statutcs. | fusther certify that tho information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am an ofticer or director

of the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrnent with an address, with all other iike empowered.

— , e At Nl . -
::/ 8 D gy if{lb l.!)l GUL-F00 -7 AL
SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING CFFICER CR DIRECTOR Duater . Daytre Fhoee ¢

W

CR2E034 (10/00)



