2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P38626 Secretary of State
1. Entity Name

01-29-2003 90290 028 ***150.00
BILRO, INC.
Principal Place of Business Mailing Address
4919 18T COAST HWY. 4319 15T COAST HWY.
4859 15T COAST HWY, ' AMELIA ISLAND FL 32034

i AT TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [0 GHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number Applied For
23.228 1633 Not Applicable
i Zi -1" ——
Zip Counfri_‘,__ —_ | P |G < 2| 5. Gertiicate of Status Desired il $8:75. Additionas
ey oy | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, LANGE P. Street Address (P.O. Box Number is Not Acceptable)
1723 BLANDING BLVD
SUITE 102
322100NVILLE FL 32034 , City FL | rCoce
8. The above named entity submlts 1h|s statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Ftonda I am farmllar with, and accept
the obligations of registered.agent. _. R e s e oo T L,
SIGNATURE e =
Signalure, typsd or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainslaling)‘ S ) . DATE .
FILE NOW!!! FEE IS $150.00 o -
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copntlr?buti:‘)n. " [ iﬁj‘e?:l({ohg?;sae
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P 7 Defete TITLE President XXChenge [ Addition
NAME WATTERS, WILLIAM NAME Watters, William
stheet sooRess | 105 LONG POINT DR SHEETAORESS | 4919 First Codst Hwy.
CvsT2P  |AMELIA ISLAND FL - Gms? | Fernandina Beach, FL 32034
THLE Vs [ Delete TITLE [ change [ Addition
e MORRISON, RONALD NeME
STREET ADDRESS 320 CONESTOGA ROAD STREET ADDRESS o — e e oTeem T T -
CITY-ST-2P DEVON PA- =~ === . = —=— =" — e = cRearyestae |
TITLE T X Delete TITLE [O change [ Addition
e WATTERS, JOYCE e
STREET ACDRESS | 105 LONG POINT DR STREET ADDRESS
CITY-ST-2tP AMELIA ISLAND FL. CITY-ST-2ZIP
TITLE O celete ~ . TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE [ Delete TITLE ( change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S1-7ZIP
THLE [3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is4fue and accurate and jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustgle erp Powered 10 execute this #& porl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ent 2/15/02  904-277-4503

pe0OR DIRECTOR Data Daytima Phona #

CR2E034 (10/02)



