2004 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2004 8:00 am
DOCUMENT# P03000122640 S y e S
1~ Entity Name | ecretary of State
_04- a0 3 ok
WILLIE GENERAL SERVICES CORPORATION 05-04-2004 90173 042 F150.00
Principal Place of Business Maiting Address
2950 NE 9 AVE 2950 NE 9 AVE 14020559
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business 3. Mailing Address
Suite Apl.#, etc, Suite. Apt. #. efc. BO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
20-0350844 Not Applicable
& Country Zp Country 5. Certificate of Status Desired O ??e' _,I;{Eqﬁﬁg(i;icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION - - - St e = - — - — e

Street Address (P 0. Box Number is Not Acceptable)
1261 E SAMPLE ROAD

POMPANO BEACH, FL 33064

City FL I Zip Coge

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.

SIGNATURE -
Signature. typed of printed name of registered agent and titie if appticable. {NOTE:Registera Agent signature required whan rainstating) DATE
¥ T . . - i - t l l i T T e e ar !“77 N . am o
9 Th:s ;.:lc.xr:porat:?: is enItQ;blj tcl)ei? ffydlos ntangible FILE NOW! FEE 13_5150.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIME P O oetete TITLE [Qchange [} Agdition
NAME CASTRO, GUILLERMO E NAME
STREET ADDRESS | 2950 NE 9 AVE STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33064 CITY- ST- 2IP
mrLE O vetete TIE [ change  [] acdition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-sT-2I8 CITY-ST-ZIP
TITLE D Dejcte THLE D Change [ Additien
AR NAWE
STREET ADDRESS STREET ADDRESS
CITYSY-ZIP CiTY-5T7-2IP
TITLE [ vesis [Jchange [} aduition
NAME
STREET ADDRESS
ICITY-ST-2IP CITY- 8T- 2P
e [ oeiete L Ol change [T Addition
vamE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZEP CITY-ST-ZIP
irie [ elete TTLE [Tchangs [} andition
INAME NAME
STREET ADDRESS STREET ALDAESS
CiTY-ST-ZIP CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualffg for the exemption stated in Section 1 19.07(3)(1}, Florida Staturtes. | further certlfy that the informatien
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 11,0r Blocka N

changed or on an attachment with an address, with all other [ike empowered, s (QSL{
s1GNATURE: X Otong. %s;?m \\L-\ /D'/ 7£2- 503

p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone &

Z



