2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

DOCUMENT # 4298
DOCUA M6429 ecretary of State
BILLI WILLI'S, INC. 04-22-2002 90297 015 ***150.00
Principal Place of Business Mailing Address
19 HOLLYWOOD ST. 1860 OLD HWY 38
DESTIN FL 32550 DESTIN FL 32541 -
i i A R
2. Pringigal flace ofBusiness 3. Mailing Agdress . .
{840 Scenic GulfDr.| 1990 Scenic Gulé D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2862422 Not Applicable
Zip‘51650 Country Zipszsso Country 5. Certificate of Status Desired O gg'gfqlﬁﬁ’:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e a er e n S mem - - - e~ - ~ - | Namg- = = m =emeo =~ L =- - . = ... _ -

WILSON, WILLAM N I
1860 OLD HWY 98
DESTIN FL 32580

8D Seenie GTE B

City

FL | 32%s0

SIGNATURE

Wk wadoe s

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

“¥ 01

Signature, typed or printed nams of registarad agert and itle it applicable

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elaction Campaign Finanging

Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
£

1i. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D B O Deets LT & change [ Addition
NAME WILSON, NORVILLE E., JR NAME . .
STREET ADDRESS | 1860 OLD HWY 98 1, swrronness | [BA0 Scente Gulf Drive
CITy-S1-21P DESTIN FL 32550 * CITY-ST-2IP
TITLE D O petete TITLE Change [ Addition
NAKE WILSON, CLARE T. NAME
STREET ADORESS | 1860 OLD HWY 98 sreeraoveess | {40 Scemtc Gule Drive.
orv-sT7¢ | DESTIN FL 32550 CITY-ST-2P
T D 1 Delete TIMLE @ cChange [ Addition
NAME __ _ . |WILSON, WILLAMN. . ._ .. . . _ o . w0 . . .
STREET ADDRESS | 1860 OLD HWY 98 smerraooress | (BR0 Scemic GuléF Drive
CITY-ST-2IP DEST'N FL 32550 CIyY-§1-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21F
TILE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 empoweread 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 attiachment with an address, with all cther like empowered.

SR rmnn nn e e
SIGNATURE: VORIRED W-¢-p2  (86D)6SH-SS0
Date ~ dytlme Phona #

ANE OF SIGMING DFFICER CR DIRECTOR

SIGNATURE AND TYPI

LiLosr W

nv

CR2E034 (9/01)



