2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L77146

1. Entity Name

WILLIS INVESTMENTS, INC.

Principai Place of Business

GREENSBORO FLA
GREENSBORO FL 32020

Tl & Jesnsge,

Mailing Address

P.O. BOX 97
GREENSBORO FL 323300097

2. ?rmmpal Place of Business

3. mMailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90056 010 ***150.00

BO013881

WU

DD NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FEl Number 59-3022250 Applied Far
, Not Applicable
—— Py TR T Tk e [ e - —— e G H - e - - - [, . el L. JU— - - frey —
Zip Country Zp Country 5. Certificate of Status Dasred [ $8:75-Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIS, W. E. SR.

CORNER OF GADSDEN AVE & EIGHTH STREET

Name

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

GREENSBORO FL 32330
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
Signature, typad or printed name of registared egent and wtle i applicable. INOTE: Registared Agant signatlre raquired when rainsialing} DATE
. g e . m
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing _ $5.00 May Be

Tax filing reguirement and elects o do so.
— = (Seecriteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Adged to Fees

11. B - OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets IME [ Change [
NAME WILLIS, W. E. NAE

swreet a0oress | CORNER OF GADSDEN AVE. & 8TH AVE. STREET ADDRESS

CITY-ST-IIP GREENSBORO EL 32330 CITY-§7-2iP

mLe 1 Daiete TITLE [ Change [ o
NAME NAME

STREET ADORESS STREET ADGRESS

OTST-2P | oo o o = o s e e o e e e fOSTOR N e
TLE TiTE {1 Chamge [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-IF L2 ”g’ CITY-§T-1IP

THLE ’ TILE Ocnange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

Tme” [ pelete TITLE .. Oohange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE 7 Dewete TTLE Cichange {7
NAME R NAME vy

STREET ADDRESS STREET ADDRESS :

CITY-5T-21P CITY-S57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, }urther certify thal «.w &0
indicated on this repori or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices =
of the corporation or the receiver or trustee empowared to execute this repert as reguired by Chapter BO7, Florida Statutes; and that my name appears in Bloeck 11 or Sie b
changed, or on an attachment with an address, with all oth

SIGNATURE:

Daytime Phong #



