" FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P01000004011 ecretary of State

1. Entity Name 04-16-2003 90137 007 ***150.00
PAT WILLSON HOMES, INC.

Principal Place of Business Mailing Address
1537 CUTHILL WAY 1537 GUTHILL WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Po. Dox G7
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WINTER pPrﬂ. K FL 53-3727254 Not Applicable
zZip Country Zip Country " ‘ $8.75 Additional
23.790— £S5 7 5. Cerlificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e S - B - Nm“uw—"*?" S ——mas o Tt oo, = —_

WILLSON, PATRICIA N

Street Address (P.0O. Box Number is Not Acceptable)
1537 CUTHILL WAY

CASSELBERRY FL 32707

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lybeq'or printed name of registered agent and lille if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1: FEE IS $150.00 . o
. After May 1,2003 Fee will be $550.00 et ' 500 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITsE P O Delete TITLE [change [ Addition
NAME WILLSON, PATRICIA HAME
street aporess | 1537 CUTHILL WAY STREET ADDRESS
crv-st-op | CASSELBERRY FL 32707 CITY-ST-2IP
TITLE v : O pelete TILE ﬂChange {3 addition
NAME WILLSON, MANNING E NapE
STREET ADDRESS | 259 CARISBROOKE ST STREET ADORESS | / S5 37 6 uyTHite woAy
orv-st-z¢ | OCOEE FL 34761 avsTe  |eassECDERR]  FL 32707
TITLE . o O oelete __J Tme i~ . . [J Change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Detete TILE - (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-7iP
TITLE " Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha 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 accurale 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 trusiee ermnpowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: S I A HATVESE. GEQUIRED {-7-03 2247 1623,

SIGNATURE AND TYPED GR PRINTE NAME {JF SIGNING OFFICER OR DIRECTOR o Pl #
Tawnr T R A b g TED NAME QF 31 aytime Phone

LICVLN

nv

CR2E034 (10/02)



