2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666436 Apr 13, 2000 8:00 am
sl ecretary of State
CLAUDE-BJ WILSON, INC.
04-13-2000 90007 005 ***150.00
Principal Place of Busingss Mailing Agdress
1435 HACKL BLYD. 1435 HACKL BLVD.
C/0 GLAUDE E. WILSON C/O CLAUDE E. WILSON
BARTOW FL 33830 BARTOW FL 338305922 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: _ - 59-2003514 . ! Not Applicable |
a0 Country Zip Cauntry 5. Cenificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CLAUDE E Street Address (P.O. Box Number is Not Acceptable)
1435 MACKL BLVD.
BARTOW FL 33830
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE
Signature, typad o printed name of registered agent and tils f applicabie. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible . FILE NOW!! FEE IS $150.00 ect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ii; ',O_.Eﬂ?jag' c‘))nilr?l:utig: neing 0 i?cl.cgﬂohgis e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PFTD O Detete TITLE [ crange T Adaition
NAME WILSON, CLAUDE E. RAME
streeT aoORESS | 1435 HACKL BLVD. STREET ADDRESS
cve-sT-2P | BARTOW FL TTY-S1-2P
TITLE sD- . [ Deiete MmE (1 Change  (J Addition
NAME WILSON, BETTY JO NAME .
sTREET ADDRESS | 1435 HACKL BLVD. STREET ADDRESS
CiTY-S7-2IF BARTOW FL CITY-5T-21F
TITLE vsD [ Gelete THLE [ Change [ Addition

NAME FRENDAHL, SARA JANE NAME
STREET ADDRESS amm /435 H Akt B vd STREET ACDRESS

crr-st2P | TAMPA-PORIDAI000 BAe fb'w' Fo. 30838 | onsime

TITE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TinE [ Celete TITLE (] Change [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE [ Deleta TLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-ZIP CITY-ST-2IP

13. | hereby certify that the,information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true 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 o trustee empowered 1o execute this report &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addregs;, with gll ather like empowerad.

. *

Aude. v LSe
SIGNATURE:

N Lhd-0o _ 503.533-3587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 {9/99)



