2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072313

1. Entity Name

WILLIS TIMBER CORPORATION

Secretary

Principal Place of Businass
2416 WINTHROP ROAD

TALLAHASSEE
us

FL 32312

Mailing Address

2416 WINTHROP ROAD

TALLAHASSEE FL 32312

us

2. Principal Place of Business

3. Mailing Address

L

|

FILED
Mar 02, 2001 8:00 am

of State

03-02-2001 90025 044 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3339637 Applied For
Mot Applicable
Zi Count Zi Count i
® ouniry ? ouniry 5. Certificale of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WILLIS, BEN C JR.
2416 WINTHROP ROAD
TALLAHASSEE FL 32312

-

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

City FL Zip Code

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

SIGNATURE

Signature, typed or oried name of registered agent anc ille it applicable

(NOTE: Registerag Agert signa‘ure reguired wien reinstating) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Ezgﬁg&agﬁrﬁf&zxﬂcmg ?c?dquhgiéSe
{3ec criteria on back) O iake Check Payable 1o Depariment of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [] Additon
NAME WILLIS, BEN C JR. MAME
smeT aooress | 2416 WINTHROP ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL cIry-g1-2IP
TITLE ] Delele TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-ST-2IP
TITLE [ Defete TITLE [T Change {73 Addition
MAKE HAME
STREET ADLRESS STREET ADCRESS
GITY-ST-21P CITY-5T-7P
TIFLE [ Detete TITLE [J Change [ Additioz
NEME HAtE
STREET ADDRZ5S STREET ADSRESS
CITY-81-21P CITY-§T-2P
TITLE 3 Delete TILE [ Change  [] Additio
NAE NAME
STREET ADORESS STREET ADTRESS

CITY-S§1-2P Iy -§T-21
THTLE ] Delete LE [] Change [ Addition
NAHE NAME

TREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-5T-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this regort or supplemental report is true and accurate and that
of the corporation or the receiver or try
changed, or on an altachrment wit

SIGHAT

TURE:

. with all gger like

MPOW]

y signat

hall have the same legal effect as if made under gath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121f

=

/SfG URE AND TYPED OR PRINTED NMAME OF SIGNING OFF/CER OR EVCTOH GCatz

Daytime Brang §

/

CR2E034 (10/00)



