FILED
2003 FOR PROFIT CORPORATION Mar 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # F69388 Secretary of State
1. Entity Name 03-10-2003 90123 038 ***150.00
WILSON EXCAVATORS, INC.
Principal Place of Business Mailing Address
G/0 ROBERT H WILSON C/0 ROBERT H WILSON
552 CATARZI WAY 552 CATARZ WAY
e AT EMERREM AN NG AI
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suie, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

© e —— N . 59-2171678 Not Applicable
Zip Country Zip Country s, lCernflca—te of Status De';;éa “E-H$B':75'Aadi1idnal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MLSON’ DONALD w Street Address (P.O. Box Number is Not Acceptable)

513¢ VANDERIPE RD -

SARASOTA FL 34232

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litla il applicable (NOTE: Registered Agent signature required when reinstating) DATE
it
AﬂF“hE N10V2V!3 |::EE |ﬁ’i‘|50;;g o0 9. Election Campaign Financing $5.00 way Be
er May 1, 2003 Fee will be $550. : Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PS [ pelete TILE . O ctange [ Addition

NAME WILSON, DONALD
STREET ADDRESS | 552 CATARZI WAY
onv-sT-2P | SARASOTA FL 34232

STREET ADDRESS
CIvY-ST-20P

TIILE Vv O Dalete TITLE [ Change [ Acdition

NAME KONDOR, STEPHEN
 sTheer oress | 550 CATARZIWAY.. STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34232 CITY ST ZIP

Sl e | wemmm s e e it oo o o e

TIEE O Delete | TITLE ] Change  [J Adition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-27

TITLE [ Datete TITLE [l Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE (O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P LITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repgrt 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 trugtee Amp wered (o execute YAs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmel d powered.

SIGNATURE: __/ > PALIADVIRED 3.7-03

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiims Phone #

o Ieeeen

Ar

CR2EO034 (10/02)

'
L



