WED
SECRETARY OF 514 ’
DOCUMENT # P00000102979 ‘ OIVTSION OF CRARCR TGS
1. Entity Name 3
DARYL WILLIAMS MASONRY, iNC. iZk -~
s 37 SEP 20 PM 3: 04
R
Principal Place of Business Mailing Address
281 SW STEWART LOOP 281 SW STEWART LOOP
LAKE CITY, FL 32024 LAKE CITY, FL 32024
P S S A TR e
Suile, Apt. #, elc. Slte. Apt. #. ete. 09182007  REIN-P CR2E098 (1/07)
City & Stala City & State 4. FE!I Number Applied For
58-3701467 Not Applicabta
Zip Country Zp Countey 5. Certificate of Status Desired O Ei‘;esql'ﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DERYL
281 SW STEWART LOOP Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL ‘ Zip Code

8. The above named entity submits this slatement 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 registered agent.

SIGNATURE
Signature, typed or pnnted rame of regisiered agent and title if applicabie (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iyt p [ pelete TILE [ thange  [] Addition
NAME WILLIAMS, DERYL NAME
STREET ADDRESS | 281 SW STEWART LOOP STREET ADORESS
CITY-ST-21P LAKE CITY, FL 32024 CITY-51-2IP a0
TILE S O petele TITLE [ Change [ Addition
NAME WILLIAMS, JULIE P NAME
STREET ADORESS | 281 SW STEWART LOOP STREE | ADDRESS
Or-SI-2i LAKE CITY, FL. 32024 CITY-S1-2IP
TILE [ Delete TITLE [ Change  {] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITe-SI-2IP CITY-SI-21P
TIMLE O polete TLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADCRESS
Oy-S1-2IP CITY-S1-2P
TITLE O pelete TILE [ Change  [[] Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-2IP
Te ] 0 Detete TITLE [ Changz ] Addition
NAME . : { MAME
STREET ADD! ) ! STRFET ADDRESS
CITy-S7-2IP CHTY-ST-2IP

12. | hereby certify that the informalion supglied with this filing does net qualify 1or the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily 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 it made under oath: thal | am an officer or director
of the corporation or the recaiver or frustee empowered (o execute lhis reporl as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an atlac! L with an-address, with all other like empowerad.

SIGNATURE: _ &~ 00 Sl 107

SIGHATURE Anﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daviwre Froce &




