| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000121537 Apr 30, 2002f88:00 am
1. Entity Name ecretal y O tate P
‘WILLMUR CORPORATION 04-30-2002 90075 015 ***150.00
Rp—— fr1
Principal Place of Business Maiting Address
6114 GALLEON -WAY 6114 GALLEON WAY
TAMP{\ FL-33615 TAMPA FL 33615
I — (AR AV R
Suite, Apt. #, ete.__ » Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
s
pa
City & State City & State v FEI Number™ V'Applied For
. Not Applicable .
Zo -~ - | Country- T -z Country 5 Ceiltificate of Statu#esire'd O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

. WOODWARD, ANTHONY G ESQ

Street Address (P.O. Box Number is Not Acceptable)

2024 W. CLEVELAND STREET
TAMPA FL 33606
4 City FL [ 2pCove
8. The above nq‘med entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
| e e
SIGNATURE T e
Signature, typed or printed name of registerad agent and titie if applicable™ X" {NOTE: Registered Ager signature required when reinstating} DATE
il e = =t
. A L . T T e BT N
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80 )

Tax filing reguirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
e P O petete TILE , O onange [ Acditon | 5
NAME MURRAY, WILLIAM J ‘ HAME &
staeeT anoress | 6114 GALLEON WAY STREET ADDRESS g&
CITY-ST-2IP TAMPA FL 33815 CITY-ST-7P o
TITLE V. L [ Dolste TITLE [J Change [ Addition (a_:)
NAME MURRAY, LOUISE G NAME
sTREETADDRESS | 6114 GALLEON WAY STREET ADDRESS
CITY-S7-21P TAMPA FL 33615 . CITY-ST-21P -
TE by , ] Delete TITLE [ Change [ Additicn
NAME MURRAY, JASONW - NAME -
STREETADDRESS | 6114 GALLEON WAY . STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 . CITY-ST-ZIP
TITLE T ' ] pelete TITLE [ Change ()] Addition
NAME MURRAY, JUSTIN M NAME
sTReeT ADDRESS | 6114 GALLEON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 GITY-ST-ZIP
TITLE D , ] Delete TITLE [J Change ] Addition
HAME LUCY, WRIGHT NAME
sTReeT ADDRESS | 6114 GALLEON WAY STREET ADDRESS
CITY-ST-2IP .TAMPA FL 33815 ‘ CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP .

13. | hereby certify that the information supp!ied with this filing does not qualify for the exempticn stated in Section 118,07(3)(i), Florida Statutes. | further 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 or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment yith an address, with all othgefike empowered,

SIGNATURE:

= ,-qi\-z 'ﬂri;"r:'f‘w

*  Daylime Phone #




