2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

DARYL WILLIAMS MASONRY, INC.

B P)f)fl TW

P00000102979

L—"

Principal Place of Busineg

RT 15 BOX-3934
LAKE CITY FL 32024

Mailing Address

RT 15 BOX 334
LAKE-CITY FL 32024

2, Principal Place of Business

3. Mailing Address

Suita, Apt. #jelc.

Suite, Apt. #, elc.

|

05-01-2003 91575 549 ~¥2150.00
POO0001 02979

FILED

02 APR 30 AH g: g5

JE.LHE]
TALLAHA'§25

AY  GGF20NN W

OF STATE
E FLOR!DA

HIIIIIIIIIIII!I!IIIII IIIIIIIIIIIIW!IIII il [l

DO NOT WRITE IN THIS SPACE

=

m k.

-

City & State * Cily & State 4, FEI Number - Applied For
s 59'370 1467 Not Applicable
Cou i Counti %
Zp _mry Zp uniry §. Certificate of Status Desired a ?ggfq ::\i;tl;uonal -
6. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
1o Name
A TRNIG P — T A e ¢ e -l e - Pt s ae = = Byt o = =
WILLIAMS, DERYL Street Address (P 0 Box Number is Not Acceptab!a) -
RT 15 BOX 3934
LAKE CITY FL 32024
) City FL [ ZeCoce
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, tlyped or printed name of regisinrad sgant and Ut it lpp!icatﬂo.. (NOTE: Ragistared Agent signatura required when relnsiating) DATE
9. This corporation Is eiigible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10. .]E.:.ﬁgrg:&ag:::?;;::n cng ] fgg?n";g 559
{Sea critaria on back) Make Check Payable to Department of State '

11, ] OFFICEAS AND DIREGTORS | KB ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 11 _
TIILE P O petez TTLE O crange’  [CI'Addition | S
NAME WILLIAMS, DERYL NAME : 3
sreer aporess | RT. 15 BOX 3934 STREET ACDRESS - §
om-st-z¢ |LAKE CITY FL 32024 ¢ITY-51-2P &
Tme S O oeiee me | S/ _ SRae O Addln 5
wwe  |WILLIAMS, JULE D we | isitbiams pdalie P

streer aDoRess | RT. 15 BOX 3934 STREET ADDRESS PJ‘ ISBO)‘ 3‘# 3\‘_

orv-st-zp |LAKE CITY FL 32024 orv-st2e (0o e e e g, 230 2y

TIE O pelete TME [ change [ Addilicn
MAME . .. . (i]es. - o mmmi——r + v L Lnmve g € oo e A NAME: = e |- e e - T -— -

STREET ACDRESS STREET ADDRESS.

CIry-ST-2P , cny-gt-ap _

THE ¢ e . O Detete e ' Ochange [ Addition
HAME KA NAME

STAEET ADDRESS | | STREET ADDRESS

omv-seze | CITY-5T-2P

e R T O vetete me O cChange [ Addition
NAME _ wp ; NAME ‘ (5

sTREETAODRESS |7 ¢ ¢t STREET ADORESS

CIvY.ST-21P - CITY-ST.21P ]

TIE 3 Delste THLE 4 Ol Chenge L3 Addition
NAME D RAME

STREET ADDRESS e STREET ADDRESS | - L )

CIFY -$7-2P CITY-§T-1P A

13. | hereby certi

indicatad on this report or supplamental report is true

that the information supplied with this filing does not quahfy for the exemption stated in Section 119, 07;{3)(4) Flovida Siatutes | further certify that the informnation
accurate arid that my signatura shall have the same legal &

of the corporation or the receiver or trustees ampowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil:h all other llke ‘ermpowsared,

AT TN U.: ems

ect as il made under oath; that | am an ¢fficer or director
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