FILED
2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P37000108387 08-25-2005 95:))071 002 ***150.00

1. Entity Name

D.L. WILLIAMS TRANSPORT INC.,

Principal Place of Business Mailing Address

RR 5, BOX 6315 RR 5, BOX 6315 - JUUbILIY

BB i MR RATL AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

z AT SE Ammons

2nd MOORE CR2E034 (5/05)
AvE

City &4State City & State 4. FEI Number Applied For
mﬂbs 0 : M&i Son F:t 32340 59-3487565 Not Applicable

Zip Country Zip Country " . $8.75 Additional
) 5. Certificate of Status Desired ] . widitiona
32340 | Madeon 122340 | Madison Fos Racuvs
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WILLIAMS, DARREN L -
RR 5, BOX 6915 Street Address (P.O. Box Number is Not Acceptable)

MADISON FL 32340

. City F L Zip Code

o

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

SIGNATURE ¢

Sgnature, lypad of pnpggd name of tegstated agen! and tils f applicaok: (NOTE Registersa Agent signature raquied when rainsiating) DATE
FILE NQW!!! FEE IS $550.00 S.607.123(2)(b}, F.5., allows for the waiver of the $400.00 9, Election Campaign Financin $5 00 Mav B
., DUE BY September 7, 2005 . late fee. By checking this box, the corporation certfies it |- Trust Fund Conu?bution EI Add.ed 10 Fae);s ©

Make Check Payabie to Florida Department of State did not receive prior notice. Fee to file is $150.00.

10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

HiL P. 0O Delels ML £ [cFange ] Addition
NAME WILLIAMS, DARREN L -~ Oarren £, Wihaw Sr.

STREET ADDRESS | RT. 5 BOX 6915 . SIREETADDRESS | M S E Bivamon D n-ufﬁ

cnv-si-zp - | MADISON FL 32340 - CITY-S1-2P WA TLom H* 2239\

TILE ' 3 Detete TLE O change ] Addition
HAME NAME :
SIREET ADDRESS | STREET ADDRESS

CITY-5T-2IP Y -ST- 7P

lilk 3 Detete TIRE [Mchange [ Adition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1I1LE [ Delete TILE [ cnange  [J Addition
HARE NAME

STRCET ADDRESS STREET ADDRESS

CITY-5T-7IP oIy -51-2p

11LE O elate TILE [1change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IF

TIiLE [ Delete TITLE [ Change  [C] Addition
MANE NAME

STAEET ADDRESS CIREET ADORESS

CIrY-S1-2IP CITY-ST &P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE:

Dar vl

TR alA T AP TYOERN i DeaiTErR aam bd = =




