2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. I hereby certify that the information supplied with this filing does not qualify for the exemnption 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 directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

M Ouns

£,

EIrAR)

SI%ATUHE&D TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

DOCUMENT # PO8937 May 0§, 2001 8:00 am
ey e Secretary of State
DALE WILLIAMS PROPERTIES, INC. . -
v 05-05-2001 91095 001 ***150.00
Principal Place of Business Mailing Address
3407 ELLEN AVE 3407 ELLEN AVE
HEBRON KY 41048-9%670 HEBRON KY 41048-%670
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 61'1062209 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
g6 Required
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Name - — = = S =
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registerad agent and titie if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) L L ‘ " ’ o ‘
9, lhlsff:‘_orporatlc_m is E|Iglb|§ tcl) satns‘fy(\jts Imtangible At Fllh_nlir?vgom F;EE IS'||$|;| 52505% 00 10. Election Campaign Financing $5.00 May Be
axtiling rfequnement and elects 10 do so. er ' ee will be N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ belete TITLE [ Changs [ Addition g
NAME WILLIAMS, DALE T NAME =]
sTreeT aporess | 3407 ELLEN AVE STREET ADDRESS 3
CITY-S1-2P HEBRON KY CITY-§T-2IP g
o
TITLE VP 0 Detete TITLE O crange [ Acdiion | &
NAME ADKISSON, JAMES A NAME
streeT aoness | 201 MASTERS ROAD STREET ADDRESS
orv-s-zp [ HIXSON TN 37343 CITY-ST-2P
" TITLE £ T T T s O TR e - - + [3-Change - -[7] Addition
NAME WILLIAMS, MARY E NAME
sTreet Aporess | 3407 ELLEN AVE STREET ADDRESS
CITY-ST-2IP HEBRON KY CITY-ST-ZIP
TMTLE T - 1 Deteie TILE [ Change  [J Acdition
NAME WILLIAMS, MARY E HAME
streeT ADDRESS | 3407 ELLEN AVE STREET AODRESS
CITY-ST-ZIP HEBRON KY CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-87-2IP



