2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277018 A gc%gt’azr(;zogfsszg?tg "

1. Entity Name

WILLCO, INC. 04-24-2002 90296 027 ***150.00
Principal Place of Business Mailing Address

56 ST. GEORGE STREET 56 ST. GEORGE STREET

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1054271 Naot Applicable
Zi Count Zi Countr . . iti
P & P Y §. Cenlificate of Status Desired O $8.75 Additional
e e | Fee Required
6. Name and Address of Current Registeréd Agent -~ . __ - | . . 7. Name and Address of New Heglstered Agent

Name s TR T e e

WILLIAMS, HENRY D.
56 ST. GEORGE STREET
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Nat 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 :
N Signature, typed or printed name of ragistared agant and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
e
B | O e eiongy | 0 EetnCamoagt ey $5.00 vy o
o . ’ ' . Trust Fund Contribution. [ Added to Fees
(S¥e criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE [ Change [ Addition
NAME WILLIAMS, HENRY D. NAME
sweet aoress |56 ST.GEORGE ST STREET ADDRESS
orv-st-ze |ST. AUGUSTINE FL CITY-5T-2IP
TITLE [ pelete THLE [C] Change  [7) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE o ' = T T Ondete - T T e el o oms s o ol e .- o -s .- _ _OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7P

iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 10 execute this report as required by Chapter 607, Florida Statut7d that my name appears in Block 11 or Block 12 if

all other like ernpowered
Joa 60U) 825959

13. | hereby certify that the’ mformatwon SUFDH
indicated on this regdrt or, supplem
of the corporation gf the feceiver
changed, or on anfatiaehment wj

i
S 1 WU

SIGNATURE: ;f'r:: '3?:,@ ';—‘};" . }

W\TURM FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phones #

~

T e

CR2E034 (9/01)



