2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000090642 ecretary of State .
1. Entity Nama 04-11-2003 90165 007 ***150.00 )
WILLIS-PREDI, INC.
Principal Place of Busingss Mailing Address
11781 WATTLE TREE RCAD NORTH 11781 WATTLE TREE ROAD NORTH
JACKSONVILLE FL 32246 7 JACKSONVILLE FL 32246
SN S A0 LA AR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FE} Number Applied For

58-3606393 Not Appicanio
Zip Country Zip Country . i $8_75 Additional
5. Cerlificate of Status Desired (| Feo Requirecli 1onal
- -6. Name and Address of Current Registered Agent__ . . —~ - eam-___. ...7-.Name and Address of New Registered Agent
Name
WILLIS. LEONARD H Le.cnancl H, Willis
! Street Address (P.O. Box Number is Not Acc ptable
10135 BEACH BOWEVARD TR1 Werrtlo Troe Racd Nocth,
JACKSONVILLE FL 32246
|52 (A Zi d
Seckodinyille FL | "%%%4 L

8. The above named entity submits this stalement for the purpose of changing i1s regisiered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered aggnt.
SIGNATURE 04- -5 - o3

Signature, typed ar prinjed nama of regisiered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE

%

~ "% FILE NOWM! FEE IS $150.00 . o
BRI 9. Eecticn Campaign Financing $5.00 may Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check P&yab!e to Florida Department of State

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

TTLE VT2 O pelste TMLE (7 Change  [J Addition _of:‘

NAME WILLIS LEONARD H NAME S

STREET ADDRESS | 11781 WATTLE TREE RQA[) NORTH STREET ADDRESS 3

omv-st-z¢ | JACKSONVILLE FL 32248 oTY-ST-2P g
M (4]

TME Vv R Koelete TITLE O change (] Acdiion | &

NAME WILLIS, AGNIESZKA HAME

STREET ADCRESS | 11781 WATTLE TREE ROAD NORTH STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32246 CITY-§T-2IP

TTE ~ . PR -Epeete —-- e ——] mrm s o e ememem = = e - [Change [ Addition | - —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71F .

TITLE O celete TITLE JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TILE r [JChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empawyers

SIGNATURE: ___SIG =0 »25‘/»&3 (RA) AL -AAS4

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




