FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90074 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 446402

1. Entity Name

WILLS MARINE OF PENSACOLA, INC.

Principal Place of Business
2725 W. CERVANTES ST.
PENSACOLA FL 32505

Mailing Address
2725 W. CERVANTES ST.
PENSACOLA FL 32505

2. Principal Place of Business

(200 Gredidcas

3. Mailing Address

S

SR 20 Bantadcas Hos

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR A

ity & State Cljy & State 4. FEI Number Applied For
ENsAceid, FL 3250t Lvsdescs Ko F25of 59-1511987 Not Applicanie
323‘ §$B/ C?}t} . f '4 :)Z.Ifl §5o 7 chdurjkif 4. 8. Coertificate of Status Desired O ?g‘gi ‘ﬁgecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

hY

WILLS, JACKSON E.
2725 W CERVANTES ST.

; PENSACOLA FL 32505

sName—= - - -

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

/23 00 GoilgNcqs Lve.

FL

Zi C.:zodse__a /

City/dﬁ/t/fl oo

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

Y WI%

SIGNATURE

Signature, typed or printed name of registered agent and litla if appticable.

registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

T 563

DATE

istered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

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

TILE PD 3 peleta TNLE [ Change [T Addition
NAME WILLS, JACKSON E. NAME

STREET ADDRESS | 9712 WILLS LANE STREET ADDRESS

GITY-ST-ZiP LILLIAN AL CHY-ST-2IP

TTLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

TILE o . O oelets * TILE _ . . _. ... Oecrange [7 Addition
NAME - " NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 7P CITY-$T-2IP

THLE 3 selete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 219 CITY-ST-71P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2P . CITY-$T-2IP . _

e - s T a1 [ pelete . .-, 4 7me . Bt ce L azes oy ow [l Changs [ Addition
NAME oo oL R NAME | .. - - '

smemnrﬁnzgs e T e s e n STREET ADDRESS s

GITY-5T-2P CITY-§T-71P

12. | hereby certify thiat tha information supplied with this filing does not qualify for

indicated on this repert or supplemental reporl is true and accurate and that my signature shall have the same legal

of the carporation or the receiver or trusies empowered to execute this report

changed, or on an attachment with a

SIGNATURE: ___ SIG

n address, with all other like empowered.

NATURE REQUIRED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirna Phone #

CR2E034 (10/02)




