- ~2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  P95000072313 2 Secretary of State
1. Entity Name
01-08-2003 okx

WILLIS TIMBER CORPORATION 20059 012 7#150.00
Principal Place of Business Mailing Address
2416 WINTHROP ROAD 2416 WINTHROP ROAD VUUVILUEG
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
" ’ NSO
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. # elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptlied For

59-3339637 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired 1 Eesa.gesq L::::I:ci’tional
= ;.-?h;;he and .‘délrass of (}.urrent Heglét;r;ﬂ Agent ] 7. Nam; ahd Address of New Registered Agent
Name

WILLIS, BEN C JR. Street Address (P.O. Box Number is Nat Acceptable)

2416 WINTHROP ROAD

TALLAHASSEE FL 32312

5 : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or facth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

at

SIGNATURE
Signature, typed or printsd name of registered agent and tile it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE 1€ s150.00? ' : .
N 9. Elaction Ci Fi
After May 1, 2003 Fee will | .00 Truslllgzndagof:‘r?t:‘ulig\: e a fdsd-gi({ohllaeisB ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIS, BEN C JR. NAME
staeeT A0DRESS | 2416 WINTHROP ROAD STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL CITY-ST-2P
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-2IP L
TITLE [ Detate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE O celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CiTY-57-2IP
TITLE O Defete TITLE [0 Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE : [ Delste TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7I

12. | hereby certily't‘hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or suppieme port is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver, empowered 1o exe Jed by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
/-7-27 295- 502

M Date Daytime Phone #

SIGNATURE:

-+

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

CR2E034 (10/02)




