FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name X 17 03-31-2003 90319 048 ***150.00
WILSON GROVES, INC.
Principat Place of Business Malling Address
220 §. COMMERCE AVE PO BOX 3346
SEBRING FL 33870 SEBRING FL 33871-3346
R I AT AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—0887109 Not Applicable
Zip Country ap Gountry 5. Certificate of Stalus Desired O $8.75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent —~ ... —__ - e 7..Name and Address of New Registered Agent ]
Name
KAHN' MARVIN Street Address (P.O. Box Number is Not Acceptable)
220 5. COMMERCE AVE .
SEBRING FL 33870
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 printed name of registered ageni and lille it applicable: (NOTE: Registered Apent signature required when reinstating) L DATE
* AﬂFILME N?‘;’;‘!’g I::EE I.S"?;Isgézo o ' 9. Election Campaign Financing $5.00 May Be
er hay 1, : ee will be 0.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE D Change [ Addition
HAME WILSON, RUTH NAME st hSON, RUTW RNHAM LT #4002
sTReT Abbeess | BOX 640547 sTeETaDAESS | ONE. DANIEL BU
erv-st-ze | SAN FRANCISCO CA 94164 CITY-ST-21P $AN FRAMCISCE, CA 94103
TLE D [] Delete TITLE O Change  [[] Addition
NAME WILSON, JACQUELINE WAL NAME
STREET ADGRESS | 3474 THORNWOOQD DR STREET ADDRESS
CIFY-ST-2P DORAVILLE GA 30341 CITY-ST-2IP
TTLE -ls el [Joaleta. . TLE L e .. ... Ochange [ Addition
N CRASKE, INDIA K N
STREET ADDRESS | 220 S. COMMERCE AVE STREET ADCRESS
CITY-ST-ZiP SEBRING FL 33870 CITY-ST-2IP
TITLE PD [ Delete TITLE [Jchange (3 Addition
NANE PETTAPIECE, LUCY W. NAME
STREET ADDRESS | 400 S. RUSSELL DR. STREET ADDRESS
CIry-st-21 CASCADE MT 59421 CITy-ST-2IP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [JChenge [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same agai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fu sl GIPER A0S BEQLIR WD petka

SIGNARUIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFIC

"
|
H

Daytime Phone #

CR2E034 (10/02)



