2003

FILED
FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H©29525 '
D. WILLIS INDUSTRIES, INC.

Secretary of State

02-26-2003 90129 028 ***150.00

Principal Place of Business Mailing Address
3719 LONGFORO CIRCLE . 3719 LONGFORO CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 33174
2. Principal Place of Business 3. Mailing Address ”IIIII Iml Iml ll”"" ""l Im Imlllm m“ I’l“ m" m" |m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 15013 Applied Far
59-17 Not Applicable
e Cogmry - Zip Country 5. Cerlificate of Status Desired O fi';i S;ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne _D J
epAld 5, yrh s
WILLIS, JANET S Street Add (’;Jo Box Number,js Not Aw)t ble)
&g ress (P.O, Box Number.js ceeptable)
3719 LONGFERN CIRCLE B/ 9 Lonwafors vwele,
ORMOND BCH FL 32174 J
Ocmomese Be acla
City Zip Code
’ /) FL | 222y

.| 8. The above ngmeg eftity submy i urpose of changing lts registered office or registered agent, or both, in the Stale of Florida, 1 am tamiliar with, and accept
the chligati
LY
- Y
SIGNATURE =/t Domard S . L();”ns o/z2z2/02
ure, typed or M‘ladﬂgaf regisla‘r'ad aE’e‘ﬂ’and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
t
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 T -
’ t Fund Contribution. {1  AddedtoF
Make Check Payable to Florida Department of State rust Fund Contrioution edlorees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS /CHEANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT 1 Detete TIILE Domald S OH s [Kchange [ Addition
NAME WILLIS, DONALD § NAME fores <ot
7/)9 Long P =S wre,
streeT avkess | 3719 LONGFORO CIRCLE STREET ADDRESS .-3 / P, vV, 7, =2
orv-sr-ze | ORMOND BEACH FL 32174 orvsrze | Oraomns Wehh F/ 32179
TILE V8 Hoeiete TMLE [JChange [ Addition
NAME WILLIS, JANET & NAME
sTreeT poaess | 3719 LONGFORO CIRCLE STREET ADDRESS
crv-s7-2r | ORMOND BEACH FL 32174 . oTy-sT2p, | . e e e
TME [ Delets THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-5T-ZIP
TITLE [ belete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /‘\ CIFY-ST-2tP

12. | hereby certify_thaf'th nformajion supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repogl or supgflemental report i
of the corporation or 1fe receifer or rustegempb

e angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
hey kke empowered.

ACOUDRENY s Wwills  2)22/0> 356473987

OF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

dd  S9SHE90 |

CR2E034 (10/02)




