 EEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

DOCUMENT # L44175

WILLARD BROTHERS CONSTRUCTION, INC.

Secretary of State

(05-28-2002 91617 014 ***150.00

Mailing Address
539 NOB HILL ROAD
SUNRISE FL 23351
us

Principal Place of Business
5331 NOB HILL ROAD
SUNRISE FL 33351
us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0165402 Applied For
Not Applicable
Zi unt Zi Count i
s Country ® ountry 5. Certificate of Status Desired O §3.75 Additional
i i e SN J U Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KN
WILLARD, ALAN B.\
5381 NOB HILL ROAD

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

Make Check Payable to Dep

SUNRISE FL 33351"
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.
SIGNATURE
Signalure, typed or printad name af registerad agent and title if applicable, (NOTE: Registerad Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17
TMLE oP [J Delete TITLE VP /FINANCE [ change [ Addition g
NAME W'“‘AR?S’ ALAN BM £108 5391 NoB HILL |- CAéTANO LOPES e
STREET ADDRESS A8 5 NOB HIL STREET ADDRESS | = %
CITY-57-2IP %&Sm FL 33065 CITY-ST 7P ?_319_1 NOB HILL ROAD, SUNRISE FL g
e DVPS O Dee e o O Change [ Addition | o5
e WILLARD, DANNY L. : e TREASURER :
stheer avoness | 9B60/W SAMPLE ROAB 64801 5391 NOB HILL sweersooness | SHARLEEN HOADLEY . - '

|LCITY-ST-2IP ___ ,GORALAEEN_GQFi-QSOGL_“_ e e /o~ fCTY-STZR 53 91 NQB HILL RQAQ!, _SUNRISE = &
TIMLE D [3/ I TITLE [ ch 7 Additi
NAME WILLAM, WILLARD e NANE VP/OPERATIONS " "
stheer anoress | 9660°W,/SAMPLE KO 87E4#) 5391 NOB HILL smeeranoress | STEVE VALLE
omv-st-ze | GORAL SPRINGS FL CIY-ST-2P 5391 NOB HILL ROAD, SUNRISE
TTLE VPCD O belete TITLE [ Change  [TJ Addition
NAME STONE, JON | NAME VP/NORTHEAST REGION
stReeT aooress | 9391 NOB HILL RD stesranoress | JIM CHAMBERI,IN
CITY-ST-2IP SUNRISE FL 33351 CITY-5T-21P 5391 NOB HILL ROAD, SUNRISE
TITLE D 7 Delet TITLE [ Change ] Addition
ot WILLARD, JAMES L e e
streeT aooness | 9660 W SAMPLE ROAD S-301 STREET ADDRESS

- CITY-ST-2IP CORAL SPR'NGS FL 33065 CITY-5T-21P
TITLE VPC [ pelete TITLE [ Change [ ddilion
HAME WILLARD, WM J HAME
sweer anoress | 9391 NOB HILL RD STREET ADDRESS
CITY-5T-21p FORT LAUDERDALE FL 33351 BITY-ST-7P

does not qualify for the exem
accurate and that my si
ecute this r

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ant?
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all Qe

SIGNATURE: ___SIGRAZT

ption stated I Section 119.07(3)(

gnalure shall have the same legal effe

eport as required by Chapter 607, Florida Statut
d.

i), Florida Statutes. ! further cerlify that the information
ct as if made under oath; that { am an officer or director
es; and that my name appears in Block 11 or Block 12 if

1l %

SIGNATURE AND TYPEDMQS B

Date I Daytime Phona #



