2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009540

1. Entity Name

WILSON'S TRAILER, INC.

Mar 29, 2000 8:00 am
Secretary of State

(03-29-2000 90038 050 ***150.00

Mailing Address

P.O. BOX 16952 .
JACKSONVILLE FL 322456952

Principal Place of Business

12004 HARMONY DRIVE
JACKSONVILLE FL 32246

gy ilova

2. Principal Place of Business 3. Mailing Address

AN O

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|lumber Applied For
’ . ; é 3 8 (-f Not Applicable
Zj Zi
ip Country P Country 5. Cortificate of Status Desied ~ [J $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILSON, RANDOLF O
12004 HARMONY DRIVE

Name

T T e o

e T

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for’«_the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registerag Agent signatura raquired when reinstaung) DATE
. T e . "
9. This corporation is sligible to satisfy its Intan FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way o

Tax filing requirement and elects to do so.
(See criteria on back)

‘

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fegs

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS T O Delaze TILE [ Change [ Addition | -
HAME WILSON, RANDOLF O HAME <
STREET ACDRESS | 12004 HARMONY DRIVE STREET ADDRESS :
o-st-2p | JACKSONVILLE FL 32246 Ciry-St1-2P
TINE [ peete TIMLE [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e ! [ Delete TITLE T [Jchange [ Addition
NAME - et Rl "I S TR ET = T e
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TILE O Detete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-21P
TiTLE ; [ celete TITLE [(JChange L] Addition
NAME Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ™ CITY-5T-2P

13, ) hereby certify that the information,2
indicatad on this report or suppl -
of the corperation or the recelyer or frugi€e er pow:
changed, or on an attachmerit with agraddresg, wi

SIGNATURE:

ot qyialify for the exemption stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the information
d that my signature shall have ths same legal effect as ifmade under oath; that | am an officer or director
ed to expcute this report as required by Chapter 607, Florida S tutes; al

that my name appears in Block 11 or Block 12 if

O CHL 2627

‘.5&'3&0

I Dals Taytime Phone #




