FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000016460 05.01-2003 90403 016 150,00
1. Enlity Name
C. O. WILLIS, INC.
Princigal Place of Business Mailing Address
470 KARA LYNN GCOURT POST OFFICE BOX 814
LABELLE FL 33935 FELDA FL 339300814 e
2. Frinoipal Place of Busingss 3. Maiing Address “lm"l "] mll”m "”’ llm "m "m ”m Iml Iml Hm",“m
Suite, Apt. #, etc. Suite, Apt. #, etc. B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
30%16565 Not Applicable
Zip Country Zp Country 5. Certiiicate of Staws Desired [ 98+79 Additional
. Fee Required
6. Name and Addresg of Current Registered Agent - - 7.:Name and Address of New Registered Agent
Name
W‘”'ls' CHAD 0 Street Address (P.O. Box Number is Not Acceptable)
470 KARA LYNN COURT
LABELLE FL 33935 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE : .
Signature, tvﬁe‘d_b-'- printed name of registered agent and titlg if epplicable (NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FIGE NOW1! FEE IS $150.00 6. Eloction Gampaian Einancin 5.00
After May 1, 2003 Fee will be $550.00 YL ) Trigt Fﬂndac;arfbuu;: ’ O Edcfg m"?li’éf ®

Make Check Payable to Fiorlda Department of State A o ' i

10, - ".'i OFFICERS AND DIHECTDRS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE - D i ] petste F TMLE [ Change [ Addition
NAME * WILLIS, CHAD © NAME -

sraeet aconess |470 KARA LYNN COURT _STREET ADDRESS

crv-st-zp - (LABELLE FL 33935 CITY-ST-2IP

TITLE 7 petgte TILE O change  [J Addition
NAME * ‘ o NAME

STREET ADDRESS . STREET ADDRESS
| CITY-ST-7P e = CITY- 5T-2IP

TLE e ] .. [oetse . § e ) - N ] . 3 change [ Addition
NME o o HAME i

STREET ADDRESS STREET ADORESS

CITY-ST-2IP i GITY-ST-2IP J
THE T Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P J
TITLE [ petete TIMLE [Cichange (0] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 pelete TITLE [J change [T Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ete M Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
wExecute this =,o- as regetfeghy Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

ZD chad 0. Witlis '//29/03 T62-473- 0193

12. | hereby certify that the informaticn supplas-wt

SIGNATURE AND TYPED-GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 1v80P90

CR2E034 (10/02)



