FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P99000009540 S ecretary of State .
b Entty Name / 04-04-2003 90087 024 ***150.00
WILSON'S TRAILER, INC.
Principal Place of Business Mailing Address
12004 HARMONY DRIVE P.0O. BOX 16952
JACKSONVILLE FL 32246 JACKSONVILLE FL 322456852
2. Principal Place of Business 3. Mawllng Address ”"""‘ “I |||‘| ‘l‘“ I|”| |Il|l "‘” "m II"I m'l 'Im I]I" "" ]m
— ——
27w G\ asteees 27W @Tuw <\ Reet
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State C & State 4. FEI Number Applied For
¥ ‘ H lL. &.\/\ E L A’ \ L E‘j'\ E N 59—3555384 Not Apniicable
Zi ountry Zip Country - ‘ $8.75 Additional
. f f D *
g{zBB cbk.\ \I ﬁ'k -5’2233 DD O W 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] ) Name
W""SON’ RANDOLF O Street Address (P.O. Box Number is Not Acceptable)
37 W 8 STREET
ATLANTIC BEACH FL 32233
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 Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed ot prirted narme of ragislared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . L
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C;tr?bution. : O ;?dscl.e?iutohggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVIS [ Delzte e O Change [ Addition | &
NAME WILSON, RANDOLF O NAME e
sTreeT abpRess | 12004 HARMONY DRIVE STREET ADORESS ] 3
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP . z
o
TITLE [ Delets TITLE [ Ghange  [] Addition ?J:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZiP
TITLE [ Delete TITLE [] Change [ Additicn
NAME i - - : - - = » -~ -NAME B —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-7IP
TTE [ Defete TITLE [ Change  [J Addition
NAME : NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ) [ Detete TITLE [Ochange [ Adgition
NAME WAME
STREET ADGRESS STAFET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information i this filing does-Agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sueflemental 2 is true and ag€uratg 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 £ this report as reguired by Chapter 607, Florida Statutes; and thyg myparme appears in Block 10 or Block 11 if
changed, or on an attac A 35, with ali glher likg'empowered.
Vit fean) e // /248 T
SIGNATURE: HEY A S 3 g 2¥8T6277
D MAME OF SiGNING OFFICER ORf DIRECTOR ate * Daylime Phong #




