FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT jUBH) )
. ecretary of State

DOCUMENT # 589347
1. Entity Name 04-18-2003 90436 024 ***150.00
WILSON & SON SALES, INC.
Principal Place of Buginess Mailing Address
2811 AIRPORT ROAD 2811 AIRPORT ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number Applied For
59- 1663003 Not Applicabie
5‘%‘3505 Country Zip Country 8. Certificate of Status Desired O gi'gfq l‘;?:ci'tional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
WILSON' ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
901 W. PINEDALE
PLANT CITY FL
City Zi
FL | "%2%,3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicable. {NGTE: Registerad Agent signatura raguired when rainstating} DATE
_ Aft:t!LMEar?V:;:]!‘s iis;ﬁ,i‘essoéggm 9. Election Campaign Einancing $5.00 May Be
; ' Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRE IN 11
me . |{PD O elete L o Change [ Addition
wave > |WILSON, ROBERT M NAME
streeT anoaess 907 PINEDALE DR. STREET ADORESS
ore-st-ze | PLANT CITY FL 33566 CITY-5T-7P 22353
TITLE ST 1 Delete TITLE B/Change [1 Addition
NAMEE WILSON, LYNDA B. - NAME
streeT ADORESS | 901 PINEDALE DR. STREET ADDRESS
crv-stze | PLANT CITY FL 33566 j CITY-ST-2IP 255034
TIMLE . . O oglete . § MME o O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TiLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
Tme ] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-21P CITY-ST-2IP

filing does not gualily for the exemption gtatad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shyfli have the same iegal effect as if made under cath; that | am an officer or director
ered 10 execute this report as required o Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
in all y like,empowered.

12. | hereby certify that'the information supptied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee,
changed, or on an attachment with an

SIGNATURE: _ i S A AL Robort MoWilson Wislon . 413754 1554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AY 20880

CR2E034 (10/02)



