2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

414451

WILSON INVESTMENT COMPANY OF SARASOTA

Principal Place of Business

27 SOUTH ORANGE AVENUE
SARASQTA FL 34236

Mailing Address

27 SOUTH CRANGE AVENUE
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90064 043 ***150.00

OO MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59‘1500826 Not Applicabla
Zip Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
i ~ ~ 7 6. Namé and Address of Current Registered Agent” T -7 virs ¥Ee=7 =Name and Address of New Reglstered Agent™ ==L L= T ) o
Name
WILSON’ CLYDE H JR Street Address {P.Q. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE
SARASOTA FL 34236

City

FL

Zip Code

SIGNATURE

8. sThe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.'i Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corpératidn is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!T FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

O

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Addition 5_

NAME WILSON, CLYDE H., JR. NAME <2

STREET ADDRESS |27 S QORANGE AVE STREET ADDRESS 505

or-s1-2p |SARASOTA FL CITY-ST-2IP &l
@

TITLE v [ pelete TITLE [ Change [ Addition | O

NAME JOHNSON, ROBERTM. HAME —_

sTReeT ADDRESS |27 S ORANGE AVE STREET ADDRESS

omy-st-2° - |SARASOTA-FL=— -~ . o m ey T s £ e PO ST IR e o - remmmamm o e e st — - - P

TLE O Delete TITLE [(J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2tP

TILE 3 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P / s / / / CITY-ST-21P

13. | hereby certify that the informapdn/suggfiegh
indicated on this report or supy e e Al pfport is
of the corporation or the recgfv
changed, or on an attach j

SIGNATURE:

d es

syNATdgE anDID

.f:,,‘

ith. thr 7

) ampg# , ,.a

////_ 2/

l

e

K&JJ.; 1 ) I A

kre®eF SIGNING OFFICER ORDIRECTOR

5/

fot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
roigiature shall have the same legal effect as if made under oath; that | am an officer or director
s by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o R

-

Daytime Phone #

=L




