2091:UNIFORM BUSINESS REPORT (UBR]

FILED

1. Enity Name = Secretary of State
WILLARD BROTHERS CON3TPRUCTION, INC. // 05-17-2001 91282 036 ***158.75
Principal Place of Business Mailing Address
5391 NOB HILL ROAD 5391 NOB HILL RQAD .
SUNRISE, FL 33351 SUNRISE, FL 33351 T
2. Principal Place of Business 3. Mailing Address ' i .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165402 / Not Applicable
Zip Country Zin Country 5. Certificate of Status Desirec $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLARD, A.BRUCE — .
5391 NOB HILL ROAD Srreet Address (E'.O. Box Number is Not Acceplahie)
SUNRISE, FL 33351
A City FL Zip Code
8. The above named ep¥ Py gt r the purpose of c\ anging ils registered office ¢r :agsiered agent, or.both, in the State of Florida
SIGN;QTUHE A.BRUCE WILLARD 4/30/01
Signature, ly/gm printad name of regislered agent and btle it anplicabie {NOTE: Registerad Agent Sigy-i_ts il U when resnsiaiing) DATE
rd e
9. This corporation is eligibie to satisfy its Intangible s Fl 10. Election Campaign Financi
Tax filing requirement and elects to do so. 3}9":_ e Trjgt IFund Con?rlgbuﬂl)n_ ing gi{gﬂoﬂ?;: ©
(See criteria on back) | gss _‘Q}cﬂll w!}(ﬂP’ay‘abie to Departmant of State ]
m OFFICERS AND DIRE TORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T WILLARD, A. BRUCE O Gelete TILE ‘ D/P Ll Change [ Aguition é
HAME 5391 NOB HILL ROAD g:;fmw | -
STAEET ADDRESS 55 =t .
CITY-ST-2IP SUNRISE, FL 33351 omv-si-zp | g %
: - o
e WILLARD, DANNY L. O oeke e | D/SVP/SCR Chcrange L] Adsiton ) &5
ETAI:;ET ADDRESS g 3 9 l NOB HILL ROAD STREEY ADDRESS [ l
wmwsiae | SUNRISE, FL 33351 sz |
‘ hange At
e WILLARD, JAMES L. L el e ' D [ Crenge L agation
STREET ADORESS 7060 NW 83 TERRACE STREET ADDRESS T
CITY-ST-2P PARKLAND, FL 33067 onv-gi-ze
e JON I. STONE L1 odem e i EVP/COO [ Crange L aagiton
STREET ADDRESS 5 3 2 l NOB HILL ROAD STREET ADCRESS .
CITY-ST-2P SUNRISE, FL 33351 CrY-§T-2P
me VALLE, STEPHEN A. CJ oetee e | VP/OPERATIONS [ change L] Acaion
STREET ADDRESS 5391 NOB HILL ROAD STREET ADDRES:
avse | SUNRISE, FL 33351 v 525 |
e WILLARD, WM. J. 00 pele me  VP/CONSTRUCTION O Crange (] Avdiin
:STREET ADDRESS 5 3 9 l NOB HILL ROAD _STREET ADDRES: | : s
CITY-ST-21P SUNRISE, FL 33351 CITY-57-21° ; ) i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 3 0 Section 119.07(3)i}. Florida Statutes. | iuriher certity that the information
indicated on this report or supplementa rue an urate and that my signature sh e same legal effect as if made uncer cats; inat | am an officer or iractor
of the corporalion ar the receiv, te this report as required oy 307, Floriga Siatutes; and that my name appewrs in Block 17 or Block 12 if
changed, cr on an attach . with all other likéyempowered. 4
A.BRUCE WILLARD, PRESIDENT 4/30/01
SIGNATURE: 730/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR D Datgren Srgre »




2601 UNIFORM BUSINESS REPORT (UBR) chment

<
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T

DOCUMENT # 142175
Q.-amw;mg"" R et
WILLARD BROTHERS CONSTRUCTION INC i )
7 - t.
Principal Place of Business Mailing Address ] ’ o :_
5391 NOB HILL ROAD 5391 NOB HILL ROAD s -~
SUNRISE, FL 33351 SUNRISE, FL 33351
t
2. Principal Place of Business 3. Mailing Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. . \,_ - “DO NOTWRITE IN THTS‘ SPACE
City & State City & State ,| 4 FEINumber Applied For
65-0165402 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired O ?i'gguﬁf:;“o"al

6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent

Name

WILLARD r A. BRUCE | Street Address (P.0. Box Number is Not Acceptable)
5391 NOB HILL ROAD :

SUNRISE, FL 33351

City FL Zip Code

8. The above named entity submits b tement for urpose of E\anging its registered office or registered agent, ar both, in the State of Florida.

SONATLRE A.BRUCE WILLARD 4/30/01
Signature, typed or piinted Aamé f registered agent and uné it applicable. (NM:}G Agenl signature raguired when ramnstatng) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campai ) . -
- - o . paign Financing $5.00 may Be
Tax “"”9 re.!qmrement and elects (o do 0. T s e A i Trust Fund Contribution. O Added to Fees
{See criteria on back) o Mak ,,,S;h-eﬁk )F_.'ayq‘ble to.Department’ :
+ Y O A 4 5 2
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME LOPES, CAETANO R. O Detere TILE VP/FINANCE CFO [ Change (] Addition
s | 2391 NOB HILL ROAD o '
STREET ADDRES
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-21P
e JAMES M. CHAMBERLIN  [JDeee e VP/BUSINESS DEVELOPMEN®! Ot Ll Acdior
AME
STREET ADDRESS > 3. 91 NOB HILL ROAD STREET ADDRESS
CITY-ST-2IP SUNRI SE ’ FL 3 3 3 5 l CITY-ST-7iP
e SHARLEEN HOADLEY 0 beite e TREASURER/CONTOLLER O [lhedion
STREET ADDRESS 5 3 9 l NOB H iLL ROAD ' STREET ADDRESS
CITY - ST-21P SUNRISE, FL 33331 CITY-§T-7P .
TLE O Delete T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CIry-ST-2P CiTY - ST-2IP :
T O Delete TME K (] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P _
TITLE [ Detete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS | smeer ADDRESS
GITY-ST-2IP CITY-S1-21p

13, | hereby certify thal the informaticn suggli i is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or suppl repost s rue accurate and that my signature shall have the same legal effect as if made under oaih: that | am an ofticer or diregtor
of the corporation or the rgcerder of trustee empowered IOgxecute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Black 11 or Block 12 if

i agraddress ywth-all ke empowered.

'

A.BRUCE WILLARD, PRESIDENT 4/30/01310954/346-4066

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR i Date . Dayurra Proro 8

CR2EQ34 (11/00)



