2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061808

1. Entity Name .

WILLARD DILLS INCORPORATED

o

"

Principal Place of Business

79 RAINTREE DR .
PORT ORANGE FL 32127

~

{

Mailing Address
79 RAINTREE DR

PORT ORANGE FL 32127

2. Principal Ptace of Business

3. Mailing Address

Sulte, Apl. #, stc.

Suite, Apt. #. etc.

6 FILED
Mar 05, 2001 8:00 am
Secretary of State

02-06-2001 90331 009 ***150.00

w 64192 ‘

IRRARTEENOAR AN

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59’-3434738 Appliad For
Not Applicable
- & - -
Zip ountry Zip Country 5. Cenificate of Slatus Cesired [ $8.75 Additional
. Fee Required ]
F—— - = .6. Name and Addresa of mrrnmﬂeglslered-hgmt‘?-"":-ﬁ —fl - -~ = ~T"Nameand Address of New Registered Agent — g -
I —— s=c|=Neme__ - ... . = o I
DILLS, W Stael Addioss (P.0. Box Numoer s Not Acceptabie)
79 RA‘NTHEE DR t ress (P.O. ur|_1 er is Nol Acceptable
PORT ORANGE FL 32127
+
City FL | Zip Cade

A

WY /A

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

&GNATUREM%
Sigi 8, lyped or primted nama 5l capiatared agent and tite it applicabla

(MOTE: Ragitiarad Agent signatins rsquited when reinslating)

2250/

DATE

9. This corporation is eligible to satisty its Infangible
Tax filing requirement and elacts to do s5o.
(See ¢riteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O petete TIMLE [0 Change (] Addifion
NAME DILLS, WILLARD W NAME

sreet aooress | 79 RAINTREE DR STREET ADRESS

CITY-5T-2P PORT ORANGE FL 32127 CIFY-55-71P

TILE ] 7 Defete TITLE (] Change [ Addition
NAME - DILLS, WILLARD W HAME

sinzer aooress | 79 RAINTREE DR STREET ADDRESS

arv-st-z¢ | PORT QORANGE FL 32127 CITY-51- 2P

TINE T T T T T T O belee i 0-S M T ©om o ~Eemnge [ addilon. - =
NAME NAME

STREET ADDRESS | W~ SIREEF ADORESS [~ ————* — - —

CiTY-ST-21P CITY-$1-21P

e ] selete TILE [CJomage [ Addilion
HAME : NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-ST-IP

TITLE [ petete TME [Jcnange [} Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2IP

TLE 7 Deieto TRLE CIcrangs [ Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-ST-2P

SIGNATURE:

SMINATURE AND TYPED OR PRINTED

£ OF SIGNING OFFICER OR DIRECTOR

13. | hersby certity that the information supplied with Lhis filing doas nol qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certity that the inforenation
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer of director |
of the corporation or tha raceiver of trustes empowered to executa this report as raguired by Chapter 807, Florida Statules: and that my name appears in Block 17 or Block 12l
changed, or on an attachment with an address, with all other like empowered. . ~ :

- -

T ~




