FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

RFFIIYS VR

nv

DOCUMENT # 454000 ecretary of State
1. Entity Name 04-30-2003 90076 041 ***150.00
WILSON TOOL & DIE SERVICE, INC.
Principal Place of Business Mailing Address .
239 SPIRIT LAKE RD. WEST JONATHAN W. WILSON l AUTIVUY
WINTER HAVEN FL 33880 P.O. BOX 1331 {5575 OLD LAKELAND AD.) )
S DT R R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt, #, etc. I:l CHECK HERE IF MAKING CHANGES
City & Stale T cwasas — 4. FEI Number . =T Tappied For
59-1533267 Mot Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Addilional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWABT' LAWRENCE C Street Address (P.O. Box Number is Nat Acceptable)
659 AVE A NW .

WINTER HAVEN FL 33882, ;;J -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ™

B Vv

SIGNATURE
Signature, typed or printed nama n!  registerad agent and fille if applicable. (NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150 00 . o )
After May 1,2003 Fea will be $550.00 e o e a8 1 32:00 May B
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE P [ Delete TITLE - O change [ Additien
HAME WILSON, JONATHAN W MAME
streeT acoress | 5575 OLD LAKELAND ROAD STREET ADDRESS
CTY-ST-2IP WINTER HAVEN FL *. CITY-ST-2IP
TMLE [ Delete TMLE (] Change [ Addition
NAME NAME L _ L . )
STREET ADDRESS s TS mne Ty e s e e e T T T e e e e SE e e < wem
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-219
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TLE [F Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue anc?accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmegevith an address, with all other like empowered.

SIGNATURE: AEOUIRED Yd§o3

PED OR I'RINTED NA E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

. CR2EQ34 (10/02)




