FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590367 eCl‘etal y Of State
1. Entity Name 04-17-2003 90180 020 ***150.00
WILSON CARPET SERVICE, INC.
Principal Place of Business Mailing Address )
2805 ILENE DR. 2805 ILENE DR. o
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 L
S S— AT EAREREARATARAG A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1954530 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | ?8'75 Additianal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e mme ). el

WILSON, CLARK B. JR. Street Address (P.0. Bbx Number is Not Acceptable}
2805 ILENE DR.
JACKSONVILLE, FL. FL 322186 Q\ﬁO‘S ,LCﬂC

City Ja - FL Z'g%e(ﬂ-

8. The ahove named enfity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regijterad agent.

SIGNATURE < Mw OL" q - ‘—I-(l%

Signatura, typed of pnntﬁ ame of registered agenit and title if applicabla. (MCTE: Registared Agent signature required when reinstating)
FILE NOWI!! .FBE IS $150.00 ‘ — )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003- F? will be $550.00 Trust Fund Contribution, C Added to Fres
Make Check Payable to Fl nﬂa Department of State
10. . ' QOFFICERS ANC DIRECTCRS , | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [E/Delele e [ change [ Addition
NAME WILSON, CLARK B. JR. NAME
streeT anoress | 2805 ILENE DRIVE STREET ADDRESS
CITY-$T-2IP JECKSONVILLE FL CITY-ST- 2P
THTLE S1D (] eteta TITLE O change [ Addition
HAME WILSON, REITA L. HAME
STREET ADDRESS | 2805 ILENE DRIVE STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL CITY-ST-21P - ‘
TILE VP ’ o 7 Delete L Ouwecto [@fhange [ Acdilion
e WILSON, TAMMY E. N Thmm uu Farlow)
STREET ApRESS | 2805 ILENE DRIVE STREET ADDRESS %o 9 Df .
onv-seze | JACKSONVILLE FL 32216 ov-51-2P Jax e 5 WL
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ] STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP 1 CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled con this repart or supplemaental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 attachmenfywith an address, with all other like empowered.

SIGNATURE:  ZmvwT Gtz UIRED Y-1403  WY737-95%3

SIGNATURE ANI#VPED OR PRINTED NAME OF SIGMING 'OFFICER OR DIRECTOR Date Daytima Phana #

FAUISNS

CR2E034 (10/02)



