| FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENTS_ POSOOCOTSICE coretary of Sate

1. Entity Name

WILLJEN CORPORATION

Principal Piace of Business Mailing Address
8302 LAUREL FAIR CIRCLE PO BOX 1278
SUITE 100 SEFFNER FL 33583
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

59—3338404 Not Applicable
i i c i
ae Counry Zp ountry 5. Certificate of Status Desired O ?ﬁ:ae--gesq lﬁ?gjl!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AV 98¥BIP0D

* MName

SMEDLEY, MARK
2806 LENNA AVE.

Street Address (P.O. Box Number is Not Acceptable)

SEFFNER FL 33584

City FL Zip Code

8. The above named entity submils this staterent fer 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 registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tifla if epplicakla (NOTE: Registersd Agent signaturs raguired when rsinstating) DATE
FILE NOW!I1!- .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Delste TMLE Cichange [ Addition
NAME SMEDLEY, MARK P NAME '
sTReeT anohess | 2806 LENNA AVE STREET ADORESS
ory-st-zr | SEFFNER FL 33584 eTY-ST-2P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP CITY-ST-2IP
ILE | . . - s - - -1 Delete ~TME - = —— e ts T e The——eeew o cwe== [Pl Ghange ] Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2Ip
TILE O pelete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P : CITY-5T-21P
TITLE . - . Delete N Bl []Change [ Addition
HAME . - Co- . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12, | hereby certify that.the information supplied with this filing does not quality 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 diractor
of the corporation or the receiver or trustee empewered 10 exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres e empowered.

IR
SIGNATUR £ '”"‘* +=QUIRED %ég XI37Y0 542

OR PRINTED MAMEy SIGNING QFFICER OR DLRECTOR : Data Daytime Phone #

CR2E034 (10/02)

{



