2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g? 8:00 am

DOCUMENT #  P95000001060 ecretary of State

1. Entity Name
WILLIE'S, INC. 04-16-2002 90098 029 ***150.00
Principal Place of Business Mailing Address
4095 TAMIAMI TR P.O. BOX 6053
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33%49
2. Principal Place of Business 3. Mailing Address “"“"I ”I m |I|m |Im ||m “m ||m||||| I|I{| ||”| NN II" ‘Il‘
2980 @l\hy TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnber Applied For
Mocdhh Eord €L 65-0546176 Not Appicabie
Zip Country Zip Country " ) $8.75 Additiona!
) 2y 2.2o | w 4 - .| 5- Cerlificate of Status Desired ~ [1 2= Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
NOLAN, WILLIAM " LIS Ao [N
! Street Addres mber jafot Aceep Ie)
1190 MCCRORY ST FIF" LY J =2

NORTHPORT FL 34287

i3

‘ v RloeT A PorT—  FL|ZP5PC

\B The above narmad entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE - e S
Signalure, typed or printad name of registered agent and title if applicabla, {NOTE: Ragistared Agent signature required when reinstating) 7 DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foas
{See criteria on back) O Make Check Payable 1o Department of State ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ elete TITLE KChange [ Addition
e NOLAN, WILLIAM N o
sTREeT A0DRESS | 1190 MCCRORY ST setanoress | 3980 Akilor TekeAc <
Gn-s-2> | NORTH PORT FL 34287 e INor¥n fork | P 342R6
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addttion
NAME ‘ NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE 1 Delets TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | ~. STREET ADBRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does rot 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___©*TiR 2 I AN T St ,. V/ / ca G/ - 28-08 £y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

E

CR2E034 (9/01)



