FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,al‘y of State

DOCUMENT # P93000069366
1. Entity Name . 04-30-2003 90314 005 ***150.00
WILLIS AND COMPANY, INC.
Principal Place of Business ' Mailing Address
330 JuLla ST 330 JUUIA ST
KEY WEST FL 33040 . KEY WEST FL 33040
I S N R AR
Suite, Apt. #, ete. -: Suite, Apt. #, etc. ] CHEGK HERE I MAKING CHANGES
City & State T City & State 4. FEl Number Applied For
65-044&)16 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | gg.g?qas:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
MName :
CATALFOMO’ ANTHONY S d;z;; (P.O. Box NAu—mber is thotj;c;:;f
506 LOUISA STREET 380 Fuua ST
KEY WEST FL 33040
i } d
Rey West FLZ23540

8. The above name enuty submits this state for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

A e A4.2503

{NQTE: Registerec Agerﬁsngna{ure required when reinstating} DATE

SIGNATURE

Sigflaturs, typed or printad name of ragistared agenl and tile if applicatfe.

FILE NOWN! FEE IS $150.00 . o )

After May 1,2003 Fee will be $550.00 e o o $5:00 May 5
Make Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11-
s PSTD O pelete TITE Ol Change [ Addition
HAME WILLIS, TERESA HAME
streer apoaess | 330 JULIA ST STREET ADDRESS
crv-st-zp | KEY WEST FL 33040 CITY-57-2P
e 1 Delete Tme O Crange [ Adeiton |
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST-71P
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TIILE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 corporatlon or the recewer 0 tee empowared to execuigthi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/?*’“ H 2503 205290439

FEENBR DIRECTOR Date Daytime Phone #

AY  8928L10

CR2E034 (10/02)



