2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 479577 ecretary of State

1. Entity Name 04-10-200 ke s
INGE WILLIS ENTERPRISES, INC. 3 90070 038 715000

Principal Place of Business R Mailing Address o
P 0 BOX 533 S o - PO BOX'533 ot
NEWBERRY FL 32669-7533 ° ) B " _ NEWBERRY FL 326697533

ST ~— T[T

2. Pr\n(:lpal Place of Business J
25720 w. NE na"(Ry l?on 5hM£
Suite, Apt. # ete. Sulte, Apt. # ete. (] CHECK HERE IF MAKING CHANGES
ty & — City & State 4. FEl Number Applied For
N ﬁ) Acﬂ' |I }’ / A 53-1606165 Not Applicable
3 2 5 ‘ ? ﬁn ry Zp Couniry 5. Certificate of Status Desired O ?g'gfqlﬁ?g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fieglstered Agent .
LT et ET TS T Nt g = T e - - m o TR g e iodee LT[ e Name o ATeSE e WS, T T e o B — - pammem -] SRS

WILLIS, MICHAEL | Streot Address (P.O. Box Number is Not Acceptable)

25720 W. NEWBERRY RD.

NEWBERRY FL 32669

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obllgauons of registered agent.

x-""‘ “’7

,/})‘ AR B S
$6.00 May o

%, cAfter May'1, 2003 Fee WI|| be $550.00 -
Maﬁ? M Pa;gltﬁe to Fldrida Depariment of State Trust Fund Contribution. [ Added to Feas
TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
/ £ [ Delete TIMLE OJchange [ Addition | &
wwe -+ | WILLIS, MICHAEL NAME =}
| sreer acoress | P.O. BOX 533 NA STREET ADDRESS g
- CUIY-ST- 2P NEWBERRY FL oTY-§T-2IP S
i v i d 7 Delete TITLE [ change [ Addition %
JE: .| WILLIS, CHAD 5 NAME
#reer anoress | P.O. BOX 533 NA STREET ADDRESS
CiTY-S7-2IP NEWBERRY FL CITY-ST-ZIP
TITLE s ~ oL i _ L1 De it B TUE e oo 3y [ Change _ [] Addiion |
mve | MAGUERTEWILLIS =™ =~ ™~ N N7 S e e
streer acoress | P.O. BOX 533 NA STREET ADDRESS
arv-st-z2p | NEWBERRY FL 32669 CITY-§T-ZIP
TITE T [ Deete TIMLE Ol Changs [ Addition
NAME WILLIS, MARGUERITE NAME
streer aooress | PLO. BOX 533 NA STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-ST-2P
TITLE AT [ oelete TITLE [ change [ Acdition
NAME WILLIS, MIXE NAME
streeT anoress | PLO. BOX 533 NA STREET ADDRESS
crv-st-2F | NEWBERRY FL CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, 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 lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyment with an address, with gll other like empowered.

SIGNATURE EN P REMERERMS LS ?ﬂGSLlﬁﬂ’T y.9.03 F35% ‘/"a?

sueNA“rung fmwpso OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Daytime Phone # '




