e ——————— | 1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

Firie oyl

DOCUMENT # P97000067455 2
<
1. Entity Name 01-21-2003 90111 024 ***150.00
VILLERE, INC.
Principal Place of Business Mailing Address
MCDONALD. - - - - —WRIGHT. —— - _— meeme— - e - -] T T T T
440 MARY ESTER BLVD P.0O. BOX 5740
MARY ESTHER FL 32548 DESTIN FL 32541
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 3 153335 Applied For
59- Not Applicable
i Zi Count i
Zp Country P ouniry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGHT, MI v
WR » MICHAEL Street Address (P.O. Box Number is Not Acceptable)
440 MARY ESTHER CUTOFF
MARY ESTHER FL 32569
) City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. 1 am familiar with, and accept
" the cwiigations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . _
LT B R (P _ - _- -7~ |- 8. Elect ign-Fi i - — o=
ARGT Way 5,200 Fos il b $550.00 RS o $5.00 B
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DiﬁECTOHS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PT O Delete TITLE O crange (7 Addition | &
NAME WRIGHT, MICHAEL v NAME =
streeT aooress | MARAVILLA #1112 HWY 98 STAEET ADDRESS 3
crv-st-zp | DESTIN FL 32541 CITY-ST-2IP &
o
TITLE VPS [ Delete TITLE [JChange [ Additin &
NAME WRIGHT, KATHLEEN G NAME
STReET AnDRESS | MARAVILLA #1112 HWY 98 STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 X CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O celete HILE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
N (17 ] = =} Befete _TITE e s s ——{=}-Ghiange—{=FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supglied wilh this fifef 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 tr hd 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 cr the receiver or trust ed to cute 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 like empowered.
SIGNATURE: __ S (02  S£099%- D%
SHINATU NING OFFIZER OR DIRECTOR Date Daytima Phong # -




