2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000079240 May 03, 2000 8:00 am

WIL INDUSTRIES, INC. Secretary of State

05-03-2000 90125 024 ***158.75

Principal Place of Business Mailing Address
7570 §. FEDERAL HWY.. SUITE 13 7570 S. FEDERAL HWY.. SUITE 13
HYPOLUXO FL 33462 HYPOLUXO FL 33462-€060
- -
P ﬁm
2. Principal Place of Busness 3ﬁailing 'ﬁress g 5 0 H““lll MI ||i| I’ mm Il I m‘ I "’I" “I““" ||“
Suite, Apt. #, elc. " Buite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Dy A 0v) &ﬂfjvl Fl 65-—0‘?5&24/ (?l')! Not Applicasle
Zip Country Zip' Country n . $8_75 Additional
3 3 2_/2 g' U, 14 5. Certificate of Status Desied 5§ F0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN' THEODOHE G Street Address (P.C. Box Number is Not Acceptable)
7570 S. FEDERAL HWY., SUITE 13
HYPOLUXO FL 33462
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of ragistered agent and tile f applicabils. {NOTE' Registered Agent signatura raquiréd when reinstaling} DATE
i ion is eliai isfy i i nt
9. ¥hlsr<l:lorporat:9n is ehg\b:: tvlo statllsfy(;ts Intangible FILEYNOW... FEE 1S $150.00 | 10. Elestion Campaign Financing $5.00 May Be
ax "”9 rgqmrement ang elecls o do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE m VYD [JChange  [-Addition
NAME CHRISTIAN, THEODORE G NAME KATHR Y R. CHRISTIAN
saeer apoRess | 7570 . FEDERAL HWY., SUITE 13 SREEADORESS | ety S, FEDeeRl MNiahwn Yy, _SU e /3
CITY-57-21P HYPOLUXO FL 33462 CITY-ST-2IP
TMLE U Detete HIiLE v'p c, (3 Change [N Addticn
NAME NAME taithrnm <. CHR)STIAN
STREET ADDRESS STREET ADORESS | fy &7 17 ) s, FEIPI?I?“L /'/{04 w”g s gw,?/j
CITY-ST-2IP CITY-ST-2IF ; “m } Uxp 4 Ll 3 ?_ L."b_\
TITLE O pelete TITLE 7 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§7-2IP CITY-ST-21p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ patete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby cenrtity that the information supgem ith this Titing does not quaiity jgy the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thai the information
indicated on this report or suppleme lepgt is frue and accurate and tjf fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy £ - as pequired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp . 6 /
5
SIGNATURE: Yo (I Tl THEDAIREE - CHRISTIAN-4.28-00 - 544-433\/)
EC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99}



