2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98269

1. Entity Name

DON WILSON BUILDERS, INC.

ST g

ecretary of State

04-28-2003 90134 03] ***150.00

Principal Place of Business Mziling Address
9560-11 LEM TURNER RD . 856011 LEM TURNER RD Tysmyvmrv
JAGKSONVILLE FL. 32208 . JACKSONVILLE FL 32208
2. Principal Place of Business 7 3. Mailing Address ||"|||" “I |||I‘ 'l”l ||||| Iml ml I"“ ||||‘ |’|” |||" NH ”lll |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber Applied For
59-2938214 Not Applicable
i C Zi Co iti
“ip ountry P untry 5. Certificate of Status Desired O $8'75 Addjtnonat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name . N o

WILSON, DONALD L.
9560-11 LEM TURNER RD
JACKSONVILLE FL 32208

Street Address (P.Ct. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement 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 registered agent. :

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicabile. (NOTE: Registered Agent signaturs reduired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C n Fi i
Arer May 1, 2003 Foe will o $550.00 ecl CoTon o) [y $5.00 ey o
Make Check Payable to Florida Depariment of State | '
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 Delete I e O Change [ Additien
NAME WILSON, DONALD L. HAME
street apokess | 9560-11 LEM TURNER RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32208 CITY-5T-7IP
TITLE vsD [ Delete TITLE [ Change  [] Addition
NAME WILSON, LYNNE S. NAME
streeT a0cREsS | 9580-11 LEM TURNER RD STREET ADDRESS
orv-st-zP | JACKSONVILLE FL 32208 CIvy-ST-2IP
TIME [ celete TITLE {7 change [ Addition
NAME - . . —— - R e R 'NAFAE — = - - - g s . = - - - -~
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P GiTY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$T-21P CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TITLE 3 pelete TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplementalfeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empower? to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or an an attachment withfan fiddress, with &l other like empowered.

SIGNATURE:

Y4.33-03 N&8- 3 S07?

Date Daylime Phone #

Apr 28,2003 8:00 am |

-
<

CR2EQ34 (10/02)



