2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) May 14, 2003 8:00 am

DOCUMENT #  P94000027621 Secretary of State
<
1. Entity Name 05-14-2003 90130 022 ***150.00
L.G. WILLS, INC.
Principal Place of Business Mailing Address
526 W HOWARD AVE §26 W HOWARD AVE e e
QRANGE CITY FL 32763 ORANGE CITY FL 327€3
2. Principal Place of Business 3. Mailing Address ”"“"H‘l m“ Hlullm “”l ||H| “”l “l“ lml HU' ““. ”” m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
. 59-3238264 Not Applicable
Zi Count Zi Couni iti
® ouniry P uniry 5. Certificate of Status Desired O $8.75 Add't'onal
[ s - - e . . .- - . —_ O Fee -Required e le—
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WILLS, LEE
Street Address (P.C. Box Number is Not Acceptabie)
526 W HOWARD AVE
ORANGE CITY FL 32763
City FL Zip Code
8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatura, typad or printed nama of registersd agent and title if applicable. [NOQTE: Ragislared Agent signature reguired whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 A . ' )
9. Election G F
Atter May 1, 2003 Fee wil be §550.00 et oo 01 Aot B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P N O pelete TITLE [l change [ Addition f_c,“_
NAME WILLS, LEE NAME Q
sTReeT noress | 526 W HOWARD AVE , STREFT ADDRESS 3
CITY-$T-2iP QRANGE CITY FL -aF CITY-ST-7P g
o
TITLE VP [ Celeta TILE [ Change [ Addition g
NAME WOOD-WILLS, CHRIS NAME
STREET ACDRESS | 526 W HOWARD AVE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL CITY-ST-2P
e T e T C Ol etete @ Tiie™ o : - T [ Chiange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-S1-2P -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TITLE O celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, of oh an attachment with an address, with all other like empowered.
e e, . -
SIGNATURE: _ \BSCNOTINEE REQUILER LI lls S /9 /03 ?m,-‘ns*—tnq h Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone %




