2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 379014 Feb 24, 2000 8:00 am
BURL WILSON PLASTERING CONTRACTOR, INC. Secretary of State
- 02-24-2000 90060 037 ***150.00
Principal Place of Business Mailing Address
512 WEST MAXWELL STREET 512 WEST MAXWELL STREET
LAKELAND FL 33803 LAKELAND FL 33803-2004 remiUDY
F T s RN TRAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—131?092 Not Applicable
ap — Country - Ze - [ =Count- -~ 5. Cerlificate of Status Desired [ -$8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAHN' JAMES P. Street Address (P.O. Bax Nurnber is Not Acceptable)
101 S. FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signatura, Typed or printed name of registerod agent and utle if applicable {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEENOW!!! FEE IS $150.00 ' I
} 10. Election C F n
Tax filing requirement and elects 10 do s0. After MAf( 1, 2000 Fee will be $550.00 -ij;ls:ndagoﬁfguﬁg: neng 1 ffde%?ohgiif e
(See criteria on back) a Make Check Payable to Department of State
711. OFFICERS AND RDIRECTORS 12. ADDITIOMS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE v [ Delste TNE [ Change [ Addition
NAME WILSON, BURL, JR NAME
stReeT ADRESS | 2617 NEWPORT AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
e SD _ 3 oelate e [ chenge [ Addition
NAME WILSON, DOROTHY NAME
STREET ADDRESS | 512 W MAXWELL ST SIREET ADDRESS
cm_r.sr-zw LAKELAND, FL 00000 L CITY-ST-2IP
TTLE CPD [ pelete TITLE O Changs [ Addition
NAME WILSON, BURL NAME
STREET ADDRESS | 512 W MAXWELL ST STREET ADDRESS
CITy-57-21P LAKELAND, FL 00000 GITY-ST-ZIP
TITLE o [ Delete TLE [Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2P
TITLE [ belete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete 1ME O Crange [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
oo 1 CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered o execute this report as reguired by Chapter £07, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or cn an attachment with an address, with all other like empowered.

+

T Bl iA f b sens  Pelb. 300 (FeDETA-GE TP

QR PRINTED NAME OF SIGNING OFFICER 9‘ DIRECTQR Qate Daytine Phona #

joury

[

CR2E034 (9/99)



