 ————————————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

carncn

DOCUMENT # 379014 Secretary of State ,
1. Enlity Name 01-16-2003 90065 002 ***150.00
BURL WILSON PLASTERING CONTRACTOR, INC.
Principal Place of Business Mailing Address cUvLUVYTIU
512 WEST MAXWELL STREET 512 WEST MAXWELL STREET e ’
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Busingss 3. Malling Address “"‘"“”l ’II‘I m" II’II ”I” Illl I"" III" |'|“ I‘Ilu'm HII“III
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- o= - e~ s : - - -= BRIt s - 59-1317092 o= - |- [Not Applicables|-w.
i 1 Zi 1 i
Zip Couniry ' Country 5. Cerliticate of Status Desired | $8'75 Add|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAHN, JAMES P. :
N, Strest Address (P.O. Box Number is Not Acceptable)
101 S. FLORIDA AVENUE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submils 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 agent and litle if applicable. {NOTE: Registeretf Agenit signalure required when reinstating) DATE
- "
S FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS l 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Gelete TTLE V' ) KThange [ Addition g .
NAME WILSON, BURL, JR NAME s TN Lere / ‘-Q 2 g
sTReeT aboress | 2617 NEWPORT AVE STREET ADDRESS | 247 2 © €& D5 0N ﬁ,é/eﬂ e’ 3
omv-stze | LAKELAND FL ov-stIP | LI S gD =L IEIqu
TITLE SD 7 Detete THLE [ change [ Addition 5
NAME WILSON, DOROTHY NAME
streer aoress | 512 W MAXWELL ST STREET ADCRESS . o I T
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2IP
TimLE CPD O pelete TMLE [ Change [ Addition
NAME WILSON, BURL HAME
STREET ADDRESS | 512 W MAXWELL ST STREET ADDRESS
CITY-5T-2IF LAKELAND, FL 00000 CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
e (T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TILE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
2 7
SIGNATURE: ./ :




