FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J52098 ecretary of State
1. Entity Name 04-17-2003 90170 009 ***150.00
WILLETT HOMEBUILDERS, INC.
Principal Place of Business Mailing Address
6009 PALM DRIVE 6009 PALM DRIVE
FORT PIERCE FL- 34962 FORT PIERCE FL 34882
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
59—2761471 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ $8.75 additicnal
N 7 7 L ~ Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Wi - JOHN W Strest Address (P.O. Box Number is Nat Acceptable)
6009 PALM DRIVE
FORT PIERCE FL 34982
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 State of Florida. t am familiar with, and accept
the cbligations of segistered agent.

SIGNATURE // /.//ﬂ//% @65 \ (_‘D\AV\ u (/J\\\f"‘sf L{‘\Y‘bg

lypeq or prﬁ‘ﬂ’ad name of reg.slerergent and title if apnhcab?é OTE Registered Agenl signalure required when reinstating) DATE
441.5 NOWI! FEE IS $150.00 o
. Electi Financi
Aty , 002 Fom i b S804 oSG ey $5.00 oy
Make Check Payable td Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO ] Delete TITLE [ Change [ Addition
NAMEN™ WILLETT, JOHN W NAME .
staeeT aooress | 6009 PALM DRIVE STREET ADORESS
omv-s-2¢ | FORT PIERCE FL 34982 _ CITY-ST-ZP
TILE . 3 Delete TITLE O Change  [J Addition
NAME Ch . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P )
TMLE U7 Delete rTITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-7P CITY-ST-7IP
TITLE [ palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP
TITLE [ celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ic execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmenith an address with ali other like empowered.

SIGNATURE: : A V"';:I/\h L)odnelr QaSoy 773 %0145

Date Daytime Phone #

?

CR2E034 (10/02)



