2003 FOR

UNIFORM BUSINESS REPORT (UBR

FILED

PROFIT CORPORATION Feb 26, 2003 8:00 am

'DOCUMENT #

1. Eniity Name

Secretary of State

02-26-2003 90168 010 ***150.00

P96000061808

Avs

WILLARD DILLS INCORPORATED

Principa! Place of Business

79 RAINTREE DR
PORT ORANGE FL 32127

Mailing Address

79 RAINTREE DR
PORT ORANGE FL 32127

2. Principal Place of Business

=807 ALs7Ruom  Dejve

3, Malling Address

<87 AL <73 um D RiJE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
PorT CrAancE |, FL. Poe7 Opause =/ . 59-3434738 Not Applicable

Zip Country Zip Country » . $8.75 additional

5. Certificate of Status Desired - )
39_,3_7 U_(A 32,37 USA res - : O Fee Required
- __-6..Name and Address of Current Registered Agente—= . —~ | —w —a e 7, “Name and Address of New Reglstered'Agent
Name
D"-I-Sa WILLARD W Street Address (P.O. Box Number is Not Acceptable)

TRRANTREEDR < 07 AL<TRum De/ve

PORT ORANGE FL 32127

City

FL

Zip Code

8. The above named entity submits this staterment for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable,

(NOTE: Registered Agenl signalure required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 *Fee will be $550.00

9. Election Campalign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Gelete TLE PRChange ([ Addition | &
o

NAME DILLS, WILLARD W NAME . =

STREET ADDRESS | 7g-RinFRER-FR STREET ADDRESS | 5”807 ALs7®@um De v 3
_GT- F _8T- —— N

oTv-ST2P | PORT ORANGE FL 32127 s | ForT ORAnGE £e. 32197 - 1D

TLE PVST Co [T Delete TITLE Change [ Ad'qgjnn g

NAME DILLS, WILLARD W NAME — . ;

STREET ADDRESS m sger anoress | X €S 7 ALSFRum PRIvE

112 | PORT ORANGE FL 32127 52 | PoeT ORAnce, Fe. 3217

-TiTLE R — e e e e [CDelete e <l L e S T s — i e e [ ChaNgGe. .. (] Addifion. ..

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplementa! report is true ang
of the corporation or the receiver or trustea empowered 10 execute this report ag re
changed, or on an attachment with an address, with all other likeempowsragd

SIGNZLE

SIGNATURE:

accurate and that my signature shall have the

[N

Y

does not qualify for the exemption stated in Se

same legal effact as if

clion 119.07(3)(i), Florida Statutes. | further certify that the information

de underpoath; that| am ap officer or director
quired by Chapter 807, Florida Statut ?d at W %}k 10 or Black 11 if
@ / s g

SGC Zon ook

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

222703

Date

Daytime Phone #




