2000 UNIFORM BUSINESS REPORT (UBR)

A 454000 .
1. Entity Name May 08, 2000 8.00 am
WILSON TOOL & DIE SERVICE, INC. | Secretary of State
05-08-2000 90117 038 ***150.00
Principal Place of Busingss Mailing Address
JONATHAN W. WILSON JONATHAN W, WILSON
P.O. BOX 1331 {5575 OLD LAKELAND RD.) P.O. BOX 1331 {5575 OLD LAKELAND RD.)
WINTER HAVEN FL 33882 WINTER HAVEN FL 338821331
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number ~ 533 - 7 Applied Far
S ' -t T T 59-1533267 Not Applicable
Zi i I i
P Country Zp Country 5. Cerificate of Status Desred [ . 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART’ LAWRENCE C Street Address (P.O. Box Number is Not Acceptable)
659 AVE A NW
WINTER HAVEN FL 33882
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and utle f applicabla (NOTE: Registerod Agenl signature raquired when reinstating) DATE
. N s ) "
8. This corporation is eligible to satisty its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T M. O y
= rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payabie 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P O Datete TITLE ' D] Change [ Addilion
HAME WILSON, JONATHAN W HAME -
street annress | 5575 QLD LAKELAND ROAD STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL CIvY-ST-ZIP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS - . . STREET AODRESS _{.. - - . T e L
CITY-8T-2ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-21F CiTY-57-2F
TITEE J Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP )
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE O Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cértify that the information supplied with this filing does not qualty for the exemption stated in Section 119.07{3)), Florida Statutes. | turther centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachmemt with an address, with all other like empgwered.
- “' """' "P > A 2 ] g- . by’
SIGNATURE: T - . Y-24-00 63-2975547
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date " Daytime Phona #

CR2E 0 fnepy



