2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 479577 Feb 09, 2000 8:00 am
1+ Eny hame Secretary of State

INGE WILLIS ENTERPRISES, INC. 02-00-2000 0046 041 **#150.00
Principal Place of Business Mailing Address
P O BOX 533 P O'BOX 533
NEWBERRY FL 326697533 NEWBERRY FL 326690533
us u3s
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
53-1606 165 [ TRot &t -
Zip Country Zp Country 8, Coertificate of Status Desired |} $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e i e s e | NBME e L Eeal ———
WILLIS, MICHAEL | Street Address (P.C. Box Number is Not Acceptable)
25720 W. NEWBERRY RD.
NEWBERRY FL 32669
City FL | 7 Code

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

SIGNATURE

Sngnalure rypaﬂ nr pnmed name m negtstered agent and htie it appllcﬁ'nle (NOTE Heglster&d Agant SIgnaIure requlred when !'amstatlng)

g .-wx"' R p .ﬁ
Th is corp?razron is’ ehglble 1o sallsfy its Intanglble ; FlLE NOW”" FEE IS $1 50. 00 T .
K ‘{ax filing reqU|rem§nt and erects to doso.” ~After | MAY 1, 2000 Fee wﬂl be $550.00. . . oty

- 7(88€ eriteria g, back) : Make Check Payabié to Depaﬂment of State -

2

ey L

‘311?' Lo ': R OFFICERS AND D|RECTORS . N B i X ADDITIONS/CHANGES TO OFFlCERS AND DIRECTQRS IN 171
TiE P O elete TLE Ochange - -
NAME WILLIS, MICHAEL NAME
STREET ADDRESS | P.O. BOX 533 NA STREET ADDRESS
omv-st-zp | NEWBERRY FL CITY-5T-2IP
TITLE VP O Deiete mE Cfchange [T
NAME WILLIS, CHAD NAME
STREET ADDRESS | PO BOX 533 NA STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CTY-ST-7R
TILE s [ elete TITLE N . e e DChange [0

name- T "~ |-MAGUERITE, WILLIS ’ T T NAME ' - o
streeT aDRESS | PO, BOX 533 NA . STREET ADDRESS
CITY-$T-2F NEWBERRY FL 32669 CiTY-57-21P
TITLE T O pefete TMLE CcChange [ °-
NAME WILLIS, MARGUERITE NAME
STREETADDRESS | P.0. BOX 533 NA STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CiTY-ST-7IP
TMLE AT O oelete TITLE O change [0
NAME WILLIS, MIKE NAME
STREET ADDRESS | P.0. BOX 533 NA STREET ADDAESS
CITY-ST-2P NEWBERRY FL CITY-5T-2IP
TLE . B - - [ Delete LE Coe Tlchange [O°. -
NAME : NAME ,

STREET ADORESS STREET ADDRESS ' -
CITY-ST-2IP CITY-ST-IP -

T

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes { further certify that i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or -
of the corporation or the receiver ar tee empowered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 7
changed, or on an attachmepfwith an address, with all cther like empowered. - I 35- ”7

SIGNATURE: 4\ A GI_QM 2400 3/,

/4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phona #




