2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P97000005936

1. Entity Name

WILLIAM'S MASONRY OF NAVARRE, INC.

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90143 019 ***150.00

FILED
:

Principal Place of Business Mailing Address
9066 QUAIL ROOST DR. 9066 QUAIL ROQST DR.
NAVARRE FL 32566 NAVARRE FL 32568

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3427762 Not Applicable
Zip ~ Country® A . Country 5. Certlflcate of Status Deswed O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, RANDALL A
9066 QUAIL ROOST DRIVE
NAVARRE FL 32566

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

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE 1S $150.00
e . 9. Election T ign Fi i
- After May 1, 2003 Fee will e $550.00 e o oo % 7 5500 vy e
Make Check Payable to Florida Department of State '
10. . . OFFICEHS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P O Delete TITLE [ change  [] Addition g_
NAME WILLIAMS, RANDALL HAME =
STREET ADDRESS | 9066 QUAIL ROOST DR. STREET ADDRESS 3
CITY-ST-2IP NAVARRE FL 32568 CITY-ST-2I g
TME ST 1 Delete TILE [ Change [ Addition g
NAME WILLIAMS, FRANCES E R (L P o
STREET ADDRESS | G084 QUAIL ROOST DR T - STREET ADDRESS. T T T
CiTY-ST-21P NAVARRE FL 32566 CITY-ST-ZiP
TMLE VP O] Defete TMLE [J Change [ Addition
HAME WILLIAMS, JOSEPH A NAME
sTReeT A0bress | 9066 QUAIL ROOST DR STREET ADDRESS
CITY-ST-21P NAVARRE FL 32566 CITY-ST-71P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 3
ME 1 Delete me O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2p § st

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmentWDw;th all other like empowered.
oy [ Ty

A PO, TR g N, TR [ ram,




