2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000108387

1. Entity Name

D.L. WILLIAMS TRANSPORT INC.

Principal Piace of Business

RR 5. BOX 6315
MADISON FL 32340

Maiing Address

RR 5. BOX 6915
MADISON FL 32340

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, ele

FILED

Apr 27,2001 8:00 am

ecretary of

State

04-27-2001 90291 034 ***163.75

645867

WHARWMRR

DO NOT WRITE IN THES SPACE

City & State City & State 4, FEI Numior 59'3487565 Apclied For
MNat Anplicable
Zip Counir Zt Countr
Y P s 5. Certificate of Status Desireo @/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DARREN L
RR 5, BOX 6915
MADISON FL 32340

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

City

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

SIGNATURE

Signature, typeo er or med neme of registe e agent and

Leif anp caba

o Agort sigranr

1 wWhe rersanng)

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

O

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fez will bz $550.00
iflake Check ‘"-‘ayan}e 0 Department oi Stale

10. Election Campaign Financing
Trust Fund Confribution,

$5.UO May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiTLE P O peele THTLE O Ghange [ Actition
st WILLIAMS, DARREN L NAME

sTRerTcoress | RT. 5 BOX 6915 STAFET ADCRESS

CIY-ST-2IP MADISON FL 32340 CHTY-ST-21°

LE [ Delets TLE [J Ghange [ Additior
MAMS HAE

STRERT ADCRESS STREET ADDRESS

CiTY-ST-1iF CITY-5T-71P

TITLE ] Delete TTLE [ 1§ Change [ Additia~
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-212 CITY-ST-2IP

ITLE 1 Delete TITLE [1Change [ Acditen
MAME MkAE

STHEE! ADDRESS STRLET ADDRESS

Cry-sT-zIe CITY-ST-2P

TITLE U1 Delet TILE [ Chang [] Additon
NAME MANE

STREET ACDRESS STREET ADDRESS

CiTY-5T-7P CITY-57-2i7

IiLE 3 pelee TITLE (] Cienge  [] Aaditan
MAME NheE

STREET ARDRESS SIREE" ADDRESS

CITY-5T-7i7 CITY-87-2iF

13. | hareby certify that the informatior. sugplied with this filing does nat qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further cortify at the infarmation
indicated on this report or suppiemental reportis true and accurale and that my signature shall have the same ‘egal effect as i madec unaer oath; that b am an officer or d'rector
ver or trustce emp0werea 10 execute this repart

g vith

of the corporation or
changed, or on an atl

ther like empowered.

as requirad by Chapter 607, Florida Statutes: and that rmy name appears in Shock 11 or Siock 12 1

3%4-G212

4!5‘3&!0“ U

Fenm

UL 0D

CR2E034 (10/00)



