2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

g

1. Entity Name ) Secretal ’f Of State E
INGE WILLIS ENTERPRISES, INC. 05-12-2002 90655 016 ***150.00
L
Principal Piace of Business Mailing Address
P O BOX 533 P O BOX 533
NEWBERRY FL 326697533 NEWBERRY FL 326697533
us us - T I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘16%165 Not Applicable
T i t e
zp Ceuntry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e TR mmm L m t e et e e o L s et o T SR . l’_\l_a.me._., - ST et et g e 2 e T et T Dol D L ] BN
WlLUS, MICHAEL | Street Address (P.O. Box Number is Not Acceptable)
25720 W. NEWBERRY RD. ‘
MNEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered ageni and title if applicable. (NGTE: Registered Agent signature required when reinstating) CATE, . o
i ion is eliai isfy i i ! N T - PRI '
)97‘)1'!:h|sfﬁlorporal|qn is elltg\brce'.- tcl' setmstfyéts Intangible FILE l\EOWI.!2 I;EE IS $J5ﬂ.00 10. Eleciion Campaign Findncing $5.00 May Bo
-+ Taxfiling.requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. {See criteriaen back) 17 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [J Change  [J Addition §
NAME WILLIS, MICHAEL NAME ¥
sReeTAnDRESS | PO, BOX 533 NA STREET ADDRESS §
crv-s1-2 | NEWBERRY FL ot CITY-ST-21P ﬁ;_
mE VP [ Dalste e Clchange [ Addition | &
NAME WILLIS, CHAD NAME “
STREETADDRESS | P.0O. BOX 533 NA STREET ADDRESS
CITy-ST-2P NEWBERRY FL CITY-5T-2IP
TILE S ‘1 velete TITLE [ change 3 Addition
~NAME. . T MAGUERITE, WILLIS . - .. . . - oo WAME —_— e = - - - = -
STREET ADDRESS | PO, BOX 533 NA STREET ADORESS
CITY-ST-21P NEWBERRY FL 32669 CITY-ST-ZiP
TME T O petete TILE [ change [ Acdition
NAME WILLIS, MARGUERITE NAME
STREET ADDRESS | P.O. BOX 533 NA STREET ADDRESS
CITY-S7-2IP NEWBERRY FL CITY-ST-2IP
L AT O Delete TITLE , O change O Addition
NAME WILLIS, MIKE NAME
STREET ADDRESS | P.O. BOX 533 NA STREET ADDRESS - " . "
OITY-ST-7IP NEWBERRY FL CITY-ST-ZIP et C -
TILE : ' ] Delete TMLE [ Change [ Addition
NAME : - . NAME A
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver r trustee empowered to,execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all ptberfilgempowered. A
M e TS RS N TS 352-422.31
SIGNATURE: _/ miary (T Ul CESIUIRED Y15 0% - 3
) SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Caytima Phaone #




