2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
WILLARD REPORTING, INC.

-(UBR)
P00000031886 @

06-09-2003 90125 021 ***150.00

Mai{ing Address
5015 VOGEL RD
SAINT AUGUSTINE FL 32092

‘Principal Place of Business

5015 VOGEL RD
SAINT AUGUSTINE FL 32092

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. S, Apt. #. etc. XCHECK HERE IF MAKING CHANGES
s~ 36 900
City & Stats Cily & Stata 4, FEl Number =’ Appliad For
Not Applicable
Zp Country e Countty S. Certificats of Staws Desied [ gg-zfq Additions!
6. Name and Address of Current Regjistered Agent 7. Nama and Address of New Registered Agamt
. L oo | Name = TR —
WILLARD, JOELLEN T o - o Ste1 Address (PO, Box Number (s Not Accaptanie) :
9931 MOSS SIDE LANE
JACKSONVILLE FL 32257
City FLJ Zip Code

the obligations of registered ageni.

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatne, typea o Prinked name of regiserst agant and tive ¥ sppicabis.

(NQTE: Ragisiened Agent SGNatuns NquUvRd whith heinkiaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60 .
; Make g:heek Payabie 1o Florida Department of State |

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

0. - OFFICERS AND DIRECTORS 1. i) FADDITIONSICHANGES TO GFFICERS AND DIRFCTORS IN 11 _

TME PD O Delsts TME Change [ Addition | &

RAE, WILLARD, JOELLEN T NAVE Totlla T y g

STReET ADoeess | 9031 MOSS SIDE LANE smeEraoneess | SplS VOSER  Ro-asf z

omvs12v | JACKSONVILLE FL 32257 w2 | Sh g Btine £ 5209 b

TinE O Deele e ' 7 O hangs [ Adeition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-51- 2P

1 O Delete TE [ Change [ Agsition

e . - R .. S e —_
_STREET ADDRESS —— - - — . STREETADDRESS |, = - -

LIy -ST-2P CITY-ST-2IP

TE [ Delete mE Dchage [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2p CITY-ST- 2P

TILE O Delete TINLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oY-S1-2P Cy-§1-20

e O petete TIRLE ? Dchange O Aadition

NAME INAME

STREET ADDRESS STREET ADDRESS

£ITY- 512 c-st-2p

12. | hereby certify that the in
indicatad on this report ol
of the corporation or tha n
changed, or on an attach

SIGNATUR

rrnation supﬁlied with this h‘ling
pplemental report is true an
eiver or usteg empowered lo

does nol qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effect as it made under cath; that 1 am an oﬂicw

axecute this report as required by Chapter 607, Florida Smie?
other like empowere /
n.a; 7 0

direftor

that my name appeers In Block 10 Hif

Gl9-59¢3

Teytme Phong #




