2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 97000005936

1. Entity Name

WL iAM'S M

ASONRY oF WAVARRE INE.

,'/F

Principal Place of Business

906t QuAIL RoosT DR
NVAVARRE FL 32566

Mailing Address

b Quprzs Roos7 pp
NAVARRE FL 32564

2. Principal Place of Business

3. Mailing Address

661550

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90103 017 ***150.00

Suite, Apl, #, sic. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJI Number Applied For
=3 q -3 ‘/02 77 62 Not Applicable
'l 1 Zi e
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

and Address of Current Registered Agent___

———____T._Name and Address of New.Registered Agent

WILLIAMS RANDALL A

9066 QUAIL ROpsT DR
NAVARAE  FL 32566

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

-

SIGNAT
-

DATE

9. This corporation is eligible o satisfy its Intangible
Tax fifing requiremnent and elects 1o do so.
(See criteria on back) ]

Trust Fund Contribution.

10. Election Campaign Financing

$500 May Be
Added to Fees

11,

OFFICERS AND DIRECT

12

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-57-2P

0bé
105k i

fmuﬂms RANDH LL
ROOST D
FL 32564

] Delste

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

[ change [T Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

NAVARRE Fi

ST
WIAAIAMS, FRANCES
Fo06¥ QUAIL /?&?ésg?;‘

[ Delete
&

AN

TiLE

NAME

STREET ADDRESS
GITY-51-2IP

[ Change T Addition

TITLE

VP

]
o

f:--;-:-:‘i‘-?E?S b6 RUAIL Roes
A L3

£+ annmesg

eT_¥D
G- A

WILLIAMS TOSELPH A

[ Delete

2

TILE

NAME

STREET ADDRESS
CiTy - 81-21P

[JChange  [] Addition

O petete

TIME
NAME
STREET ADDRESS
CITY-5T-ZIP

[ Change ] Aadition

1]

ST-2u

[ Detete

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

[J Change  {_] Addition

sr-ae

O vetete

e
NAME
STREET ADDRESS

CIY-ST-ZiP

TiChange [} Addition

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. { further certify that the infermation
indicatéd on this report or supplemental rteport is frug and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with

all other like

aﬁ)wered‘

339
_“Ronoale A LW drrs S-1-00 3300

R PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Date

v

Daytime Phane #

CR2ED034 (8/99)



