A¥

eof ¥R

2003 FUR PROFIT CORPUNSI IO

FILED

4

Secretary of State

" UNIFORM BUSINESS REPORT (UBR)

May 19, 2003 8:00 am

P ' 04-28-2003 91357 044 ***150.00
DOCUMENT # P02000043844
1. Entity Narne
STATE SEAL & CERTIFICATE OF WILLISTON, INC.
Principal Place of Business Mailing Addraas .
23 E NOBLE AVE 23 E NOBLE AVE 55041799
WILLISTON FL 326% WILUSTON FL 326% _
I N IR
Sulls, Apt. 4, ete- Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & Sla‘ie City & State 4. FE! Number Applied For
m U 4 1{ q Not Applicable
i ¥ a4
ap Country Zp Country 8. Certllicate ol Status Desired = [J ?g'ssqaﬂ"m“'
6, Name and Addrass of Current Reglistared Agent. - - 7. Name and Address of Huw Roglatered Agent
- - . — . Te L eaTneeeteee— e~ — | .Namg-e - - T - = o
LANDON, CONSTANCE Strool Addregs g%%x Number is Naot Accgplabla)
23 E NOBLE AVE | 2% BAST NOBLE AL
WILLISTON FL 32696 A
Chy 4 FL ] Zip Code

8. The above named entity submits this statamant for the purpose of changing ils reqistered office or registered agant, of both, |n the State of Florida. | am familiar. with, and accept

the ohligations of registered agent. T

SIGNATURE B
. HyEad OF BNt NAMe of FaGiEIESa Agunl ARG Tie K mpphesbia

(NOTE: Augiziers AQSnt w.gratios fggquined Whisn reineteting)

DATE

FILE NOWIIl FEE IS $150.00
After May 1,2003 Fee will be $550.00
lll'!gka Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Electlon Campaign Finanting
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITHONS{CHANGES TOQ OFFICERS AND DIRECTORS IN 11t

e PES I DENMT ) 7 etete me Flchange [ Addition

NAME _-ﬂ.Aﬂ—NDd*’} ﬂ/ NAME

STREET ADDRESS > Bosd At STREET ADORESS

L. NOB N

CIrY-81-2p 2 13, ey gyr ), ﬂ,. 3;’6‘16 CITY-S1-2p

e ﬁ7 TPRESIRQEANTT O Delete e Qg [ Aoty

NAME ~oa D AANDoes NANE )
' STREEY ADORESS L’ﬁ%g NOBLE e é STREET ADDRESS \

ovsze [ sre ) | FR, G267 CrY-51-2e

T sEeCTY., e Do .- L e - . O Cherge [ Addtion

HAME WIENDY T, Jl'ﬂ:'vbaflj’. ' _ paee ‘ i e

STREET ADDRESS E FRLE Y STREET ADORESS

s | i), fa. 326534 t-S1-2

e ] e TmE O Crerge 0] Adsition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7p

NILE 3 Delete ME [change [ Agdition
. NAME NAME

STREET ADDAESS STREET SDOAESS

ci-st- 21 CHTY-S5T-p

THE O Delete TILE Cchange [ Addition

NAME VE

STREET ADDRESS STREET ADGRESS

CITY-ST-2P . crY-§T-20

l

12. | hereDy certily thal the infermation suppliad with this fiing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on tnis rapont or supplemantal report is true and acturate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or direcior

of the carporatlon or the receiver or trustes ampowered to exacute this report 85 rex
or like ampowerad,

changed, or on an stachment with an address, with all o

SIGNATURE:

quired by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

CR2F034 (1040?)

-




