=¥ PR [ .
! i

2001 UNIFORM BUSINESS REPORT (UBR) _—

o717

05: 10-2001 i Q6006 ***1 50.00
DOCUMENTaI# PO0000102979 Lol
1. Enlity Name d pD U '
=DARYL WILLIAMS MASONHY INC. M{’&;{V MAY 10 Pﬁ | 05
DeryL | % SECRETARY OF STATE
| TALLAHASSEE. FLOMBA
Principal Place of Business l Mailing Address *
RT 15 BOX 353 | RT 15 BOX 334
LAKE CITY FL 3204 ' LAKE CITY FL 32024
' l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IM THIS SPACE
. S P — - R e s - L. - P P — M.-ﬁ-—.__.__.. L T -
City & State Clty & State umber Applied For
- 570 A4 Nol Applicable |~
Zip ‘Country Zip Country ; . $8.75 additional
' 8, Certificate of Status Desired 0 Fee Required
6. Name nnd Addresa of Current Registered Agenl 7. Neme and Addresa of New Registered Agent
: Name
W ﬂq L ’ ' Sireet Address (P.Q. Box Number is Not Acceplable)
AT 15 BOX 3934 .
LAKE CITY FL 32024
i -
ZipC
{ City _ FL T ip Code
8. The above named antity submits this statemsns for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
t
SIGNATURE
Sigrature. typed o Pritad nama of ragizierec agant and tde if appicable, (NOTE: Registarad Agent ey roquUirsd when DATE
_8. This corporation is aligiblfe to satlsly its Intangible FILE NOW!!! FEE IS _$150.00—- 10. Election Campaign Financi
Tax filing raquirement am‘il elects to da so. After MAY 1, 2007 Fee will be $550.00 _ Trust Fund ana:r‘i;butlon. ~ g' _D__Hi,sdg?c%zgfﬁ — =
_ {Seeciiteriacnback)_.' . ««~[Jar L] --Make Check'Payable to Department of State” ™
1. : OFFICEAS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
WL -Hfﬂb O Delete T Ocwnge [ ageion | S
me I Williams - ]
STREET ADDHESS 3 43¢ STREET ADDRESS 3
-§T- CnTY-SE-2P
CY-§T-2p 41,\ H 33535‘/' Ol chenge L] Aadil &
TITLE Se &t 3—' Delata TILE ition
NAME L.L\scﬂD-Uj!t\.)&mS MAME ©
sreeaoness] (2t 1S Box 434 STREET ADDRESS
CY-5T- 217 o ¥e g \_u = 3;0;.4 CITY-S1-2P
s ) [ Dekte me O3 crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
e O perete e Clchege [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITy-87-7iF
me, ). . e -~ - «[Jpete———--||-tme =~ - - ' - C) Change [ Additian
NME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-S1-2P . Cimy-sT-2P
TIE } 3 Deteta e O Change [ Addifion
NAME ! HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P I CY-SF-2P
13. | hereby certify that the information syppliad with this fillng does not qualify for (he exemption stated [n Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this repcrl as requued by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or Oon an altachment with an address, with all other like fmpowere

SIGNATURE: ;"‘ Héﬁ%ﬁ 4 2|0
AME OF BIGNING OFFICER OR DIRECTOR Date DaymuPtmt

‘ '3 R : . - Bl




