FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  F22155 Secretary of State

1. Entity Name

L.M. WILLIS ENTERPRISES, INC. 02-04-2002 90004 006 ***150.00
Principal Place of Business Mailing Address

18467 U.S. 1 PO BOX 4530

TEQUESTA Fi 33469 TEQUESTA FL 33469-9530

vs " ORI AW ERNRA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0301 126 Not Applicable
Zip Courtry Zip Country $8.75 Additional

5. Cerificate of Status Desirec [}

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W“.US, LARRY M. Street Address (P.C. Box Number is Not Acceptable)
18487 U.S. 1
TEQUESTA FL 33469
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agent and tile il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" Tax g recuramen nd skt 050, | AtorMay 1, 202 Foe wil peS5g000 | ® ESlnCarpasnarcing _ $5.00 vy 5o
= ’ ! ) - Trust Fund Contribution. Added to Fees
{See criteria cn back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 AODITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PSvY [ Gelete TITLE [T Change [ Addition
NAME WILLIS, LARRY M. NAME
STREET ADDRESS | 18487 U. S. 1 STREET ADDRESS
CNY-ST-2IP TEQUESTA FL CITY-ST-ZiP
TITLE T [ Delete THLE [ Change [ Addition
N WILLIS, STEVEN N
STREET ADORESS | 5135 S. WARNUT HILL DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MO 85810 CiTY-ST-7IP
THLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for tion stated in Section 119.07(3)(i), Florida Statutes. | further cer!
indicated on this repart or supplemental 1o B

of the corporation or the receiver or trusyé cquired by Chapter 607, Florida Statutes; and that my name appears |

tity that the information

re shall have the same legal effect as if made under oath; that | am an officer or director

n Block 11 or Block 12 if

lig _——  p bz

SIGNATURE pxD TYP MAME RFSIG |;laj¢’9¢;’|z{g,_nfafashof / at

Caytirme Phone #

1Q7 RPN

Ao

CR2E034 (9/01)



