2004 FOR Pnonf CORPORATION FILED
ANNUAL REPORT (AR) Aug 11, 2004 8:00 am

DOCUMENT # P97000108387 Secretary of State

. Entity Name ' 08-11-2004 90003 034 ***150.00

D.L. WILLIAMS TRANSPORT INC.

Principal Place of Business., - Mailing Address

RR 5, BOX 8815 RR 5, BOX 6915

MADISON FL 32340 ' MADISCN FL 32340 5 4 0 B 77 6 7
Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 (4{04)
City & State City & State 4. FEI Number Applied For

59-3487565 Net Applicable
Zip » Cauntry zp Couniry 5. Certificate of Status Desied ~ [3 $8-75 Additional
) Fee Required

6.. Name and Address of Current Registered Agent | - _7. Name and Address of New Registered Agent

Name

mt;lgﬁg)s(,‘é%ﬁgnEN' - o - o S{réet ;ddr;s; (F’.C;. E;c»; Numﬁer is Not Ac-ceptabie)

MADISON FL.32340

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, typed of prmted name of registared agent and title if applicable, {NOTE: Registered Agent signature required when (einstating) DATE

5,607.193(2)(b}, F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corperation certifigs it
did nct receive prior notice. Fee to file is $150.00. V

| §~Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. CFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P 1 Delete l TITLE (Y change [ Addition
NAME WILLIAMS, DARREN L ' NAME : .

STREET ADDRESS (RT. 5 BOX 6915 STREET ADDRESS

CITY-ST-2P MADISON FL 32340 GITY-ST-2IP

TTLE 1 Delete TITLE [ change {7 Addilion
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP. : . - CITY-ST-20P B i

TME A . Ooelge - s L - [JChange [ Addition
NAME L - - I NA‘ME R e WL e AT e — ——— e L E T RO E e e T a
STREET ADDRESS ' o _ M smeeraporess | _ e .
orv-srze 1T T T ) o ) - CITY-5T-2P

TITLE ' [ Defete TITLE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-5T-2IF

TITLE 1 Detete TITLE ] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE [ pelets TMLE O change [ Addition
NAME ‘ RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-57-217

12. | 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
indicated on this report pplemental 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 director
of the corporatian or 1he receiver or trustee emphwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an atldchmeni with an addresy, with alt ol mpowerad,
!?fegﬂqw 4 r/md[o‘f’ 2506139158

1]
OFFICER OR DIRECTOR Dat Daytime Phona #

SIGNATURE:




