e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # F22155

1. Entity Name

L.M. WILLIS ENTERPRISES, INC.

THE

01-13-2003 90430 006 ***150.00

Principal Place of Business

Maiiing Address

18487 U.S. 1 PO BOX 4530
TEQUESTA FL 33469 TEQUESTA FL 33469-3530
us us

ruyuI4y

2. Principal Place of Business

3. Mailing Address”

AR EREAMARAENW bk

Suite, Apt. #, elc.

Suite, Apt. #, otc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0301 126 Applied For
Not Applicable
Zi t Zi Countr iti
P Country P ounity 5, Cerlificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name h ' ’ N .
W]'LUS, LARRY M. Street Address (P.O. Box Number is Not Acceptable)
18487 US. 1
TEQUESTA FL 33469
City Zip Code
8. The above nameg! entify submits this statement for the pyrpos# of ghan s [égistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regj W )7/)
| siGnATURE { /i / : Lk v/" e S
S:gan.fcr ’in(a of registared 5genz and titls if applicable, (NOTE: Registered Agert signature required when reinstating) DATE
: FILE NOW!I! FEE 15 $150.00 _ o
: . 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution‘ § fcij.scc’HONFlZisB °
Make Check Payable ta Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPsv O Delete TLE O Change [ Addition
NAME WILLIS, LARRY M. NAME
STREET ADDRESS | 18487 U. S. 1 STREET ADDRESS
orv-st-ze | TEQUESTA FL CiTY-ST-2P
TITLE T [ Delete TITLE {J Change [ Addition
NAME WILLIS, STEVEN NAME
STREET ADDRESS | 5135 S, WARNUT HILL DRIVE STREET ADDRESS
crr-s-2p | SPRINGFIELD MO 85810 cry-51-2P
TTLE [ Delete TMLE [ Change [ Aadition
NAME . - - — - NAME - - - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2P
TITLE O petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delee THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP
12. | hereby certify that {he information supplied with this filing does no gualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further cerify that the information

indicated on this report or supplemental re,
of the corporation or the receiver or tyeste

rtis true ang accuratg

o

Pat my signature shall have the same legal effect as if made under cath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/[~ 8-03 5B/ 5154530

Date Daytime Phone #

1 1 ROPHN |

A

CR2E034 (10/02)




