2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pO8937 Apr 20,2000 8:00 am
DALE WILLIAMS PROPERTIES, INC. ecretary of State
04-20-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
3407 ELLEN AVE 3407 ELLEN AVE
HEBRON KY 41048-9670 HEBRON KY 41048-9670
i s e GG RN EN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1%2209 MNat Applicable
2P Country Zip Countey 5. Certificate of Status Desired O ?esagesq lﬁs:;ﬁ‘mal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - - = | Namg .
CT COHPORAT'ON SYSTEM Street Address (P.O. Box Numger is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signaturs, lyped or printed nams of registered agent and bl f applicable {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Ihisﬁorporatign is etigib\e t? satbfiycits intangible Fll.li NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requireran and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See ariteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Addition
NvE | WILLIAMS, DALE T N

STHEET ADDRESS
CITY-ST-2IP

STREET ADBRESS [ 3407 ELLEN AVE
Ciry-51-71P HEBRON KY

TILE N. P [ crange 3] Additon
NAME Tames A Roussown

srEETADDRESS | Rt MASTERS Ko
CTY-S§1-2P Waie0ow T 31343F

— v ﬁ‘Delat&
NAME WILLIAMS, RANSOM

STREETADDRESS | 3467 ELLEN AVE

S-St | HEBRON KY-41048

TITE I cChange [ Addition
NAME
STREET ADDRESS

— S ~ O Delers
NAME WILLIAMS, MARY E
STREET ADDRESS | 3407 ELLEN AVE

CITY-ST-ZiP HEBRON KY CITY-ST-ZIP
TILE T O palete TITLE () Change [ Addition
N WILLIAMS, MARY E N

STREET ADDRESS
CiTY-ST-2ZIP

SIREETADDRESS | 2407 ELLEN AVE
CITY-$T-2IP HEBRON KY

TITLE O] palete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-2IP

TLE [ Delste THLE [CJchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

kS

SIGNATURE: on Qs 4 £ A\l nNooe - 4-19. 8@

‘Ql_GNATu\rBANDTvPEn GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone & J

VRN



