2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000025276 Apr 19,2001 8:00 am

1. Entity Naro ..

WILLOW CONTRACTING COMPANY ecretary of State

04-19-2001 90316 026 ***150.00

Principal Place of Business Mailing Address
RR 3. BOX 975E RR 3. BOX 975E
MAGCLENNY FL 32063 MACGLENNY FL 32063 A

i

T T IR OO
S i 3 ; - . .
3511 D Conal Bl Po. ey 1%
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mec Nennwe , FU YY¥cddann = Fi 58 - 333484 Not Applicable
Zip untry Zip Cauntry . . $8 75 Additional
—_ . ) 5. Certificate of Status Desired (] - wiaitiona
5 ‘-}O\i 2 U S &r S0y 2 \J > A‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEPHENSON, JEFFREY A Sreet AdGISS PO o ae s T e
ree ress (P.O. Bo i ccepiable
RR 3, BOX 975E  umber s Not Acoeptable)
MACCLENNY FL 32083
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, Wped o printed name of regisiereg agenl and tile if applicabla. (MNOTE: Registered Agent signature requircd when reinstating} DATE
: R e . "
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) ([l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e VP _‘ [ change  KJ aciton | S
Ak STEPHENSON, JEFFREY A Ak sﬂ,g»\m Soimy 2neiea 2
smeeranosess | RR 3, BOX 975E STREET ADDRESS " P,_) or 015 T § :
Cary-§1- 2P MACCLENNY FL 32083 CITY-ST-7P MW eie ¢ Yt Fo. a20u3 il
TITLE AP [ Detete TITLE a [ Change [ Addition g
NAME Syeprrerm NP PR T NAME :
STREET ADDRESS Rg__}_’m”b_a_k_q_:lle_c;____.— STREET ADDRESS
GTY-ST-ZiP — an ToL 3 CITY-ST-2iP
TITLE J 7 Delete THLE [J Change [ Addition
NAME MARE
STREET ADDRESS STRECY ADDRESS
ClIry-$1-2P CITY-ST-2IP
TITLE [ Delete TILE [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THTLE (] Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP GITY-ST-21P
TITLE [ Detete TITLE [] Change  [T3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZtP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or onan aﬂﬁw address, with allgther like empowerad,
SIGNATURE; - 1z .
/ suiﬂde@E ANVPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Cate Daytme Phore #




