2002 UNIFORM BUSINESS REPORT (UBR) FILED

Fl |

[ ]
DOCUMENT # _ PO1000016460 May 21, 2002 8:00 am
1. Entity Name Secretal y Of State 2
C. O. WILLIS, INC. 05-21-2002 90001 030 ***150.00
Principai Place of Business Mailing Address
470 KARA LYNN COURT POST OFFICE BOX 814
TT——
LABELLE Fi 33935 FELDA FL 339300814
2. Princinal Flace of Business 3. Mailing Address ]lIl“Ill "l Ilm H‘“ Ilm “mllm I|||”|||I |“|| IlIII I"U Ilu |||i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
30 - 0ol S b 5 Not Applicable
} Z t iti
ze Couniry P Country 5. Certficalc of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= [ e s — e o s e oName e = - —_— I
WH.US, C 0 Street Address (P:O Box Murnber s Not Acceptable)
RO U
470 KARA LYNN COURT
LABELLE FL 33935
d City FL | Zrcode
8. Th'?e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, Typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9, This pprporaliqn is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Addod to Foss
(See criteria on back} O Make Check Payable to Department of State ' N
11. OFFICERS AND DIRECTORS 1.2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE ¥ [ Delete TILE Ol Cange (] Auditon | 5
NAME WILLIS, CHAD O . NAME a
steer acoress | 470 KARA LYNN COURT STREET ADDRESS g
CITy-§1-21p LABELLE FL 33935 CITY-ST- 2P ul
ind
TINE [T Delete TITLE Ochange [ Addition | O
NAME : NAME —
STREET ADDRESS STREET ADDRESS { ‘\‘
CITY-ST-2IP CITY-ST-2IP / '
TLE> g —dw mmemem 0 = - . - [ Delete TIMLE . . .. . . [ change [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME [ et TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Dalete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TILE [T pelete TIMLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with alattseFike smoowered.
SIGNATURE: ;Q) - - 4/ as o (Fe3)2¢-005
X" _slGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _\ Dals Dayiime Phone #




