2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G43339

1. Entity Name

WILLIS ENTERPRISES OF JACKSONVILLE. INC.

Principal Place of Business

256 ARLINGTON RD N
JACKSONVILLE FL 32211
US

Mailinngddress

256 ARLINGTON RD
JACKSONVILLE FL 32211-7607
us

2. Principal Place of Business

3 Mailiﬁg Address

v

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

T

Secretary of State

03-15-2000 90024 046 ***150.00

ARG

DO NOT WRITE 1N THIS SPACE

Gity & State City & State 4. FEI Number 30003 | |Applied For
— e P T e e I - 582 1 Not Applicable
ap Country dp Country 5. Certificate of Status Desired [ ?g‘;gqﬁ“ma‘
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
’ Name

WILLIS, KENNETH
256 ARLINGTON RD
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of regstered agent and tille if applicjabla.

(NOTE: Registered Agent signature requited when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and eleclstodoso, . .

FILE'NOW!!! FEE 1S $150.00

w2 AREE MAY=1-2000-Fee will bee$550.00— ~~

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

{Seecriteria on back) - | Make Check'Payable to Department of State
1. T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TTLE [J Change  [] Addition
NAME WILLIS, NORMAN L. , HAME
sTREET ADDRESS | 256 ARLINGTON RD N STREET ADCRESS
ov-st-2r | JACKSONVILLE FL CITY-ST-2IF
TILE ST [ Deiele TITLE []Change T Addition
NAME WILLIS, JOYCE NAME
steer anoress | 256 ARLINGTON RD N STREET ADDRESS o _
oi-Sar T [JACKSONVILLE FL CITY-57- 2P - N
ME VP [ Delete TIMLE [ Ghange [ Addition
NAME WILLIS, KENNETH NAME
sTheeT apDRESS | 256 ARLINGTON RD'N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$1-2IP
TLE [ Celste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detets TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P GITY-ST-2IP
TITLE [ batets TILE [[] change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate arkl that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

o
i ;‘;!;lm" 1

- s \d; T
INTED NAME OF SIGNING OFFICER GR DIRECTO

3fbfoo  Gov-g2r017

Daytme Phons #

CR2E034 (9/99)



