2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P00000010348 ; Secretary of State

1. Entity Name 01-30-2003 90169 027 ***150.00

BILLAW, INC.
Principal Place of Business Mailing Address
2156 PONCE DELEON CIRCLE 2156 PONCE DELEON GIRCLE
VERO BEACH FL 32980 VERQ BEACH FL 32960
2. Principal Place of Business 3.?iling Address . H"”m m ||”| m” |I”| "’H ||m mll“m ||.I| l“” HII’ ‘m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etfl. 1 CHECK HERE IF MAKING CHANGES
City & State Cpy & State 4. FEI Number Applied For
ﬁfp éﬂd# 7 ;L— 65 0981795 Not Applicable
Zip Coumtry ~~~ - — | ~zip— " — P Country — - v [T oo o CoreiememmT L S $8.75 Additional
;2 ?é/ Z;L} ﬁ’l Vﬁe 5. Certificate of Status Cesired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW’ BILLY C Street Address (P.O. Box Number is Not Acceptable)
2156 PONCE DELEON CIRCLE
'~ VERO BEACH FL 32960
S . . City FL Zip Code

The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the'obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
. . . Election C Fi
At May 1, 2003 Foo wibe 55000 T [ $500 e
Make Chgck Payable to Florida Department of State ’
10. * OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TMLE PD (W Delete TITLE O change [T Addition
NAME LAW, BILLY C JR. NAME
steeT aooress | 2156 PONCE DELEON CIRCLE STREET ADDRESS
orv-st-zp | VERQ BEACH FL 32960 CrY-ST-2P P
TME VSTD D Delete TIE PsTL PThange [ Agition
NAME LAW, BILLY C NAME
sTRer ADDRESS | 2156 PONCE DELEON CIiRCLE STREET ADDRESS
orv-sr2¢ | VERQ BEACH FL 32960 aiTv-sT-2p P
TME ) o "3 telete me T {VAR T © = T s Mghange W Addition
NAME NAME wWanNL A é- At
STREET ADDRESS sheer so0ess | R 5" PONVCE KELEs N CrR4 £
CITY-5T-7IP CITY-ST-ZIP ERD /6459(3!{/ /4, 3}?& o
TLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: _ YR TERRBEQBRED ¢ fad  sosw3  7722-423-4579

SIGNATURE AND TQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phane #

CR2E034 (10/02)



