2004 FOR PR T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 379014 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
BURL WILSON PLASTERING CONTRACTOR, INC,
Principal Place of Business Mailing Address ’
512 WEST MAXWELL STREET 512 WEST MAXWELL STREET
LAKELAND FL 33803 LAKELAMD FL 33803
R g LT
Suite, Apt # elc Sung, Apt #, ele, MOORE CRZEC24 (11/03) _
City & State City & State T 4 FE Mumber ég:1 317092 §[ "%?Ji?ii%:::;
Zp Couriry ap i Couniry 5. Certificate of Status Desired | gi‘g.gq;‘fe‘g“mal
6. Name and Address of Current Regisiered Agent ___ L __ [~ T 7 77 7. tameand Addtess of New Registered Agemt
Narme
?&Hg_’ [‘:‘lfédlsg J,f AVENUE | Street Address (P.0. Box Number is Nat Acceptabie) T
LAKELAND FL 33801 — e T
cy EL ’ T Coge

8. The above named antity submils this staterrent lor the purpose of changing s registered office or registered agent, or béiﬁ, in the State of Flanda, | am familiar with, ang acrs
the obhgations of registered agent.

SIGNATURE - e __
Srymature typed of prnted namp of rogisiered agent and tila d applcable. MOTE Ry Ageat sig 5 when ¢ TATE
- - - o - .
FILE NOW!!! FEE E_S $150.00 8. Electicn Campaign Financing $5.00 May P
Alter May 1’ 2004 Fee will be $550'00 . Trust Fund Contribulion. D Added ic Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN t1
TTLE W 3 Detete THRE 3 Change [5G a¢
NAME WILSON, BURL, JH HAME 5 e
STREET ADDRESS | 2720 EASTON TERRACE STREET ADDRESS o ;%,g{,}éggfgééggfmg 150,00
omv-stIP |LAKELANDFL Eirv-si-2p i e
BIE sSB 3 peete TILE O Caarge [} aa
SAME WILSON, DOROTHY NARKE
sTREET a00RESS | 512 W MAXWELE 5T STRITT ADDRESS
Y-S 7P LAKELAND, FL 00000 CIF¥-51-21p
TTLE CPD T Detese TLE O change i
TNAME WILSON, BURL - - - - v o m————§ HNAME : - - R - : T s
STREET ADDRESS | 512 W MAXWELL ST SIREET AQORESS
OY-ST-2P { AKELAND, FL 00000 . jowsez
1 O3 Detete L Clcherge 15 Ao~
NAME NABE
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CIry-§1- 1
TIRE £7 petete HIL B {3 Change bl
NAME HAME
SYREET ADDRESS SIREET ADORESS
CIvY -51-1IP CHY-ST-2P
TRE £ Detete TME [thange [Ta
NAME HAME
SIREFT ABDAESS STAEET ADDRESS
CINY-51- 28 ity -5T-21p

12. | hereby certify that the information supplied with this ming does not guaiily for the exemplion stated in Section 1318.07{3)i}), Florida Stawités. | further certly that the infomiatior

ndicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direci
at the corporaton or the recelver or trustes srmpowered 1o execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all ciher like empowered.




