2002 UNIFORM BUSINESS REPORT (UBR] FILED
e 20 0o

1. Entity Name
LARRY WILLIS, INC. 03-27-2002 90020 007 ***150.00
‘Principal Place of Business Mailing Addrass
H230-SUNBEAMLROAD-OHFTE 5 ~4230-GLNBEAM-ROAD-SLUTE 5
JACKSONVILLE FL 32237~ JACKSONVILLE FL-5285%

RGN

2. Principal Place of Business 3. Mailing Address
12866~ cal Hawic Crost P) |[[2356~c0 Crest B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘)2223;”)0") _ F} ) c) City & State "u? N H 4. FEI Number 50-3457793 szgii:zarble
'§Zl7p_7.5 g (Bmcry) é%z_s g ESLBWU 5. Certificate of Status Desired | ?g'gesqlﬁf;:ﬁo"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

) LAWEHENCE-B W||l| - l'Z. 8 66 -..:‘; iz ‘_\'&'Q;L;JK Q~- _! ] Fi. i_-)‘jsntréet-iddr;ss:Pi)j Box Number is Not ;c_ce—p’;i):) ~
S5~
JACKSONVILLE FL s957— 32 -5¢ Gity ELL [ 2 Coce

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filigg requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution [0 Added to Fees
(See cfiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 1D 3 Delstz TITLE LAChange [ Addition
NAME WILLIS, LAWRENCE B NAME
STREET ADDRESS | 4289-SUNBEAM-ROAB-GUITE-S sTheer anoress | | 2-B @6 « ao) Heew r-CV“‘J.‘ Pl
orv-s-2¢ | JACKSONVILLE FL 3257~ cmv-g1-2p 225
TLE D OJ Delete j TmE [-G#mge [ Acdition
NAME MURPHY, E. BARBARA NAME
sivekT 0075 | 4908 SUNBEAM-RBAD-SOITE™S swecraoonss | (28 G6~eol Heunok Qragt PL
ur-si-22_ | JACKSONVILLE FL 32067 ' oim-st-2p 22257
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
| smeetapoResst o L L _ . .. .. |t streETADDRESS. L e . -
CITY-ST-2P CITY-$1-21P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*oiry-ST-21P CITY-ST-2IP
TITLE O pelse TITLE [ Change  [J Addition
la
“NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not 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 corperation ar the receiver or trustegeempowered to execute this report as required by Chapter 607, Flgrda Sta % J that my name appears in Block 11 or Block 12 if
changead, or on an attachment with a ess, with all other like empowered. /Wey’ceg_ (E_» if

SIGNATURE: At 0,3//4/42. S7-Z S P/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale Daytima Fhone #

:
‘

CR2E034 (9/01)



