2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 529505 Feb 12,2002 8:00 am
1. Entity Name Secretal y Of State
D. WILLIS INDUSTRIES, INC. 02-12-2002 90098 014 ***150.00
Principal Place cf Businass Mailing Address
N9 LONGFORO CIRCLE 3719 LONGFORO CIRCLE
OHMONP-BEACH FL 32t74 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Addrass Hll'll Iml ” ’l ||‘|| I||||l||” |l|| mll I‘I" I’I" Ill“ m"l"” ’m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1745043 Not Applicable
i Counury Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — e - Name-— —— — =
WILUS' JANET § Street Address (P.O. Box Nymber is Not Acce_ptabie)
~4609-POPLAR BR— 3719 domstocn Circlx
ORMOND BCH FL 32174 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE _ ot d L (2t  danets thiihs [/25/0 =
;ﬁna:ura‘ typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This f;prporatic.:n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 - 0O
I Trust Fund Contribution. Added to Fees
{See griteria on back) W Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | B3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Gelete TITLE [ change [ Aadition
wwe | WILLIS, DONALD $ |

STREET ADDRESS | 3719 LONGFORO CIRCLE # STREET ADDRESS

orv-s2p | ORMOND BEACH FL 32174 o-s7-2°

TITLE Vs ] Delete TILE [ change [ Addition
NAME WILLIS, JANET S NAME

STREET ADDRESS | 9719 LONGFORO CIRCLE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TME | L _ 0 oeiete TITLE . L. e e e i em. [Crange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-5T-21P

TILE {1 Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP i . . CITY-ST-2IP

TiE " ' O elete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIVY-ST-2IP CITY-ST-2IP

TITLE : O Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-51-2P .t - . CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like ernpowered.

F

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: oA N DR /25702 286 473487

YT TR

ad

CR2E034 (9/01)




