U

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050352 Jan 18, 2000 8:00 am
1. Entity Name
‘ r
AB. WILLIS PROPERTIES, INC. Secretary of State
01-18-2000 90103 036 ***150.00
Principal Place of Business Mailing Address
829 MARY STREET 829 MARY STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEAGCH FL 32034-2020 UV VY 1l
T RS RN AU AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St?te o ) ] C_Jity .% :ar?n:- o i 4 FI-EIV Numbeﬁri 59-35171690 } !:Efl.id;lzor
Zip Country Zip Country 5. Certificate of Status Desired ' O h $8.75-£ddi1ional
' Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name ) /
WlLUS, ANN B Er;ei Address (P.C. Box Number is Not Acceptablé) ' i
829 MARY STREET .
FERNANDINA BEACH FL 32034
City T FL , Zip Cede

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
Signalure, typed of printed name cf registered agent and title If appticable {NOTE' Registerad Agent signaturs required when reinsfating) DATE

9. This .gorporatipn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax h'.mg rgquxrement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
(See criteria on back) : | Make Check Payable to Department of Siate

1, OFFICERS AND DIRECTCRS | B2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete TMLE [ Change [ Addition

NAME WILLIS, ANN B NAME

STREET ADDRESS | 829 MARY STREET STREET ADDRESS

orv-sr-2¢ | FERNANDINA BEACH FL 32034 oy-sr-2p . s

TITLE v [T Delete TILE ! v / - ,__!"Vrchange [ Addition

e MURPHY, JULIAN C IV - e W RFHE Y , FULAN C7F

STREET aooRESS | 318 BUFORD PL e | STREETADDRESS | L e e e .

CITY-ST- 2P MACON GA 31204 CITY-ST-ZIP i

TITLE 2]// . ' mﬁange - [ Addition
NAME m%,ﬂfjgy/ CRIIES .

STREET ADDRESS
CITY-5T-ZIP

ME NP - ' O beee
NAME MURRAY, CRAIG 8

sTReet anorEss | 284 CORBIN AVE

CITY-ST-2IP MACON GA 31204 —

me St O ootz e 51T Crthange [ Addition
NAME MURPHY, CRAIG § e J NAME Jnuwk P}f‘g/\/j CRAIG S

sTREET sooress | 284 CORBIN AVE STREET ADDRESS

omv-5-2F | MACON GA 31204 CITY-§7-2IP

TILE [ Detets TMLE CJchange [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TiTLE (7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby, cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
chaned, or an an attachment with ao address, with all other like empo{Nered.

I R

SIGNATURE: ___ (A Mg - AUIWEED .' / —5-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




