FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecretary of State

DOCUMENT # 414451 ry
1. Entity Name T Ty 04-25-2003 90173 001 ***150.00
WILSON INVESTMENT COMPANY OF SARASOTA
Principal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 . SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “Ilm Il||| ”I“ m“ IIII' |”I| “Il Immm Iml I|I” ||l” I"” l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—15%826 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $875 Additional
. . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘LSON’ CLYDE H JRe ) Street Address (P.O. Box Number is Not Acceptable)
27 SOUTH ORANGE AVE’

- SARASOTA FL 34238
City FL Zip Code

f

58::\ 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 famillar with, and accept
s+ the obiligations of registersd agent.

SIGNATURE

Signature. Iyped or printed nama of registerad agent and fitle if appiicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 . L .
9. Eleclion Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fung Ccﬁ'\tr?but‘\on. ° (] i?ué%?ahgziss °
Make Check Payable to Florida Department of State
10. _ OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ ’ O Delete TILE Ochange [ Addition
NAME WILSON, CLYDE H., JR. NAME
sTReer ADORESS | 27 § QRANGE AVE STREET ABDRESS
CITy-$7- 2P SARASOTA FL CITY-ST-2IP
TITLE \') O Delete I TILE [ Change [ Addition
NAME JOHNSON, ROBERTM. NAME
STREET ADDRESS | 27 S ORANGE AVE STREET ADDRESS
CTY-ST-7IP SARASOTA FL CITY-ST-ZIP
TMLE s mTEEEs e s © Opeles= = <fmie 7 -7 = =% =7 7= oo Change [ Addition}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Dalete TIE [)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o L / Lﬁu.s;-ap—-____\
A

of the exemption stated in #ection 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ature shall haye-the same legal effect as if made under oath; that | am an officer or director
efiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supphad wisft
indicated on this report or supplemep#al y i
of the corporation or the receiver orirusiggfemp

Data Daytime Phene #

SHUYYS0

AV

CR2E034 (10/02)



