2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State

04-18-2003 90188 039 ***150.00

DOCUMENT # P98000087295

1. Entity Name
WILLA CONSTRUCTION COMPANY

?rincipal Place of Business Mailing Address
101 EAST GOVERNMENT STREET 101 EAST GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3546560 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae.ggq lﬁ;:led;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenmt
. e — ~ - Namg=———re s —tm = _ s am e D NG, I
CHASE’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
0. Box
101 €. GOVERNMENT ST.
PENSACOLA FL 32501
H City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
) Signature. lyped or printed name ot ragisterad agent and titla it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
.5 Aﬂ::lifa:lgv:é:)!a FI;EeEv:ﬁI i:sgégg‘un 1 Election Campaign Financing $5.00 May Be
¥ K rust Fund Contribution. O Added to Fees
BMake Check Payable to Florida Department of ‘State
Jo. [ : OFFICERS AND DIRECTCRS 11. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
e DpP 1 Delete e [ Change [ Addition
NAME CHASE, BERT - NAME
streer aooness | 101 EAST GOVERNMENT STREET STREET ADDRESS
cmv-st-ze | PENSACOLA FL: 32501 CITY-57-7IP
TILE [ peleie TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-ST-2P
TITLE - . e = O petete .- JME . | - s - - --= = --[]-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [ Delete TITLE [OJchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-§T-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this'report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ___ /7 M?ék (Bl EQUIRED </ S//d3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Date Daytime Phone #

ULARTAAS

nv

CR2E034 (10/02)



