2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 634922

1. Entity Name

CHARLES H. WILSON, CONSTRUCTION COMPANY

Mailing Address

1945 17TH ST.
SARASOTA FL 34234-7504

Principal Place of Business

1845 17TH ST.

2. Princiﬁal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90392 023 ***150.00

TR R

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59—2401847 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

. ifi f Ired N
5. Cerlificate of Status Desire Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

L Ouapes W o T

WILSON, CHARLES H., Il

Street Agdress (P.O. 8ox Number is Not Acceptable)
1796 COTTONWOOD TR 2 I e
SARASOTA FL 34232
o S 3¢
iy ) aviage . FL | 8%Z3%¢4
8. The above namg -_ arpose of changing its(registered office Er registered agent, or both, in the State of Florida.
cons M ‘/////00
o b %o printed name of regisMred agant and title if applicable. (ﬁOTE: Registerad Agent signature requirad when rainstating} -7 l ( DATE
_9._This:corporation:is eligible 1o satisty its Intangible '.;WEILE;NQML&LEEEJ&&S&;ODM,{D;EIE CliGn Campdioh Financing™=———$5.00" KTy 55~

Tax filing requirement and elects te de sa. After MAY 1, 2000 Fee will he $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 oekeiz TILE O change [ Addition | &
NAME WILSON, CHARLES H.,II NAME e
street poRess | 1945 17TH ST STREET ADDRESS 3
CITY-51-2P SARASOTA FL 34234 CITY-ST-2IP _ §
e S [ Delste TME O Change  [J Addition | ©
NAME WILSON, SHERYL B NAME
sraeeT aDorEss | 1945 17TH ST STREET ADDRESS
CITY-$1-21P SARASOTA FL 34234 CiTY-5T-2IP )
TITLE (3 Delete e . - [ Change [ Addition {
NAME ) - N e T T ’
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1Lk [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET AUDRESS
T ST CITY-6T-7P
ne - J Delete e [ change [ Addition

, NAME
TTRRET BIDRESE STREET ADDRESS
TTosr e CITY-§T-2P

ion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
eftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ % / - ; L,P////w G957~ 102 0

ST
N'?‘?}}MEWV OFFI/E?Z%E_CT- R Date Daytime Phong #

i3. | hereby certify that the informa

of the corporation or the rag
changed, or on an attachry

N T
E l‘;ﬂ i ‘\t
bl




