26_00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042116

1. Entity Name

DU-MAR WILLIAMS ENTERPRISES, INC.

Principal Place of Business

1432 SE CORCHESTER CIR
PT ST LUCIE FL 34952
us

Mailing Address

1432 SE CORCHESTER CIR
PT ST LUCIE FL 34952-4270
us

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90132 014 ***150.00

2. Principal Place of Business

iouy hor Whlls Cicad]

3. Mailing Address

loyd Arbsr i ils Cirelel

Suile, Apt. #, etc.

Suite, Apt #, etc.

NI

UM

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied For

ity & State
(f‘-{(rﬂ(ud’ PL U[T]O{\J' , F?"‘ 65-0658659 Not Applicable
Zip Country Zip ’ Country . . $3_75 Additional
3q,7 ( l Lak 2 3(_]7 1 ( - 5. Cerfificate of Status Desired a Fee Roquired
) 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

WILLIAMS, DUANE
114 SW EYERLY AVE
PT ST LUCIE FL 34983

ol B e Uirede

"848 monk”

FL

225 (1

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

Sign:

J lypad or printed nams of registered agent and it

Y28 O

{NOTE: Registered Agent signature requirad

when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P ' O Delete TimE CXnange  (J Addiion | &
HAME WILLIAMS, DUANE HAME ) -2
STREET ADDRESS [ 1432 SE COLCHESTER CIR street aporess | fOMY f}f{b()/ H'\ \s Cirade §
ov-s1-2f | PORT ST. LUCIE FL GITY-ST-ZIP Giescaond . ad7¢| §
T VPT 1 Delete TITLE [Xcrenge (] Additon | S
NAME WILLAMI, MARILYN HAME . .

sTReeT ADRESS | 1432 SE COLCHESTER CIR STREET ADDRESS | (A (-\{bar -+l lc Grele

arv-st-ze | PORT ST. LUCIE FL CITY-§T-7P Me A mand . 397 1{

me o - O Delete TITLE ! [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P

me [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T- P

me [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this report or supplemental repors is true and accurate and that my signature shall nave the same legal sffect as i made under oath; that  am an officer or direcior
of Iha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ojker like empowerad.

Nyl

changed, or on an attachme|

Y29-00 30 249 ST

SIGNATURE:

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytrne Phone ¥

|




