FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90150 002 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  (plp 067y |~

Wilson Financial Corporation

b 0w
+ . L s . P

)

2. Principal Place of Business 3. Malling Address
7800 Belfort Parkway 7800 Belfort Parkway

Suite. Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

) Suite 100 Suite 100

City & State City & State 4. FEl Numbet Applied For

JaCkSOHVillE, FL Jac[vcsonville, FL 59-2006064 Not Applicable
CD””{?S P55 Countryrg 5. Cerlificate of Status Desired [ Eeaeng Addiion!
», ool ek ®

7. Name and Address of Current Reglstered Agent

N T ==

e Catherine TI'- Gray
Streeﬁ&rﬁss F'.eol%pé%h.&mbﬁrai'sr ot‘;\gi?ptab!e]

Suite 100
o Jacksonville FL | ZﬁgZCZO%eﬁ

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

-DO NOT. WRITE
IN-THIS SPACE

S

ST

w.oon : ; o

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabile, NQTE: Registered Agent signature required when renstating) DATE -
) L ‘ ‘ " a. .4 January 1 -May 1:Fee is $150:00. .., ",

B o g o | e . | 0 SoctonCompagn woncns _ $5,00 ey

Ses et on bacr O g AmendediUBR IS $61.25 . - 1 Trust Fund Contribution. (2 AddedtoFees

(See criteria on back) - " .Maké.Check Payablé to'Department of State..-
1. OFFICERS AND DIRECTORS T g
TIMLE President/Director . g
:M J. Steven Wilson de
TREET ADDRESS . E
. 7800 Belfort Parkwag Suite 100 { S
TY-ST- 2P Jacksonville, FL 32236 S
TME Vice President/Treasurer i
NAME Catherine J. Gra o

smeeravoress | 7800 Belfort Paeray, Suite 100
CITY-ST-21p Jacksonville, FL 32256

TMLE Secretary

NAME Susan H. Turvey

smeeranoress | 7800 Belfort Parkway, Suite 100
CITY- ST P Jacksonville, FL 32256
" i Asgistant Secretary

NAME Carol Abdullah

SRHTAORSS | 7800 Belfort Parkway, Suite 100
o sT-2® Jacksonville, FL 3%756

TITLE

NAME

STREET ADDRESS
Ciy-5T1-ZiP

TIE
NAME SNAMES: T
STREET ADDRESS <ETREET ADDRESS
CITY-ST-7IR ~CiF-$1- 2 : P A N

s TR

13. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sfgnature 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 empowered ta exccute this repen as requircd by Chapter 607, Florida Statutes; and that my name appoars in Block 11 oron an

attachment with an addreSéé\{f% all %Tgiée Tpomar{gtéy

SIGNATURE:

4/24/02 (904) 281-2200

c‘r‘c{ﬁ Date Taytme Frione #

SIGNATURE AND TYPED QR PRINTED NAME OF




