|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MASON & WILLIAMS ASSOC., INC.

DOCUMENT # POO000021326

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90154 043 ***150.00

Principal Place of Business

16 PINEWCOD CIRCLE
SAFETY HARBOR FL 346%

Mailing Address

16 PINEWOOD CIRCLE
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Malling Addre?s

AR IR

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0428719

CR2E034 (10/00)

|
City & State City & State ! 4. FEI Number - Applied For
| SP—BL64F4O 4 Not Applicable
Zi Count Zi Count -7 - 4 Y = i
® kil P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
— - ) | Name ]
MASON, HARRY W - e .
. Street Address (P.O. Box Number is Not Acceptable)
284 KATHERINE BOULEVARD :
APARTMENT 8210 |
PALM HARBOR FL 34684 !
City FL Zip Code
8. The above named entity submits this statement for the purpose of char:ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agant and titls if applicable. (NOTE: Registered Agent s'gnalure required whan reinstating} DATE
. Thi isfy i ik 1! FEE 1S $150.00 . - .
o e veiremantang ol ﬁ:?ygj Ntk Aft Fllls-nﬁm’;l ?V:om FEE s:us b‘sgssu oo - | 'O Election Campaign Fnancing $5.00 way Bo
axt pg r. auirement ang ele o ’ er MAY 1, eew ? ’ Trust Fund Cantribution. Added tc Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalets TITLE [JcChange [ Addition
NAME WILLIAMS, DAVID L f NAME
STREET ADDRESS | 18 PJNEWOQOD CIRCLE . STREET ADDRESS
crv-St-2¢ | GAFETY HARBOR FL 34695 _ ciTY-S1-2P
TILE D O pelete TITLE [Jchange [ Addition
NAME MASON, HARRY W NAME
STREET ADDRESS | 284 KATHERINE BLVD., APT. 8210 STREET ADDRESS
CITY-ST-21P PALM HARBOH FL 34684 CITy-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
-{=SIREET ADDRESS-| -- - — - STREET ADDRESS” T )
CITY-ST-2IP CiTY-ST-2IP
TE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CITY-ST-21P
TIMLE 1 Delete e [ Change  (J Addition
NAME | NAME
STREET ADDRESS \ STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THILE (7 change ] Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
1
CITY-ST-21P . . | CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qu:alify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ad required by Chapter 607, Florida Statutes; and th my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with al! other Jige empag ered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

22)

?mcsn OR DIRECTOR Date Daytime Phone #

%



