' ‘ FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 666436 Secretary of State
1. Entity Name 05-05-2003 91846 027 ***550.00
CLAUDE-BJ WILSON, INC.
Principal Place of Business Mailing Address ..
1435 HACKL BLVD. 1435 HACKL BLVD. '
C/0O CLAUDE E. WILSON C/O CLAUDE E. WILSON
B IR TRAAR
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2003514 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬂ;soﬁci%gEVEDEi e = = |- _Steet-Addiess.(P.O.-Box Number.is Not-Acceplable)-- ) o
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signarure, typad ar printed name cf registered agent and title if applicable. (NOTE: Ragistered Agent signatura regquirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . .
| 8. ElectionC Financin
At May 1, 2003 Fo wil b $550.0 FoctenCompasFraro - $5.00 ey o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PTD O Detete TITLE Clchange [ Addition §

NAME WILSON, CLAUDE E. NAME =]

svreet aookess | 1435 HACKL BLVD. STREET ADDRESS 13

crv-sr-zr | BARTOW FL CITY-S7-2P g
o)

TIMLE SD O pelete TITLE [ change  [J Addition %

NAME WILSON, BETTY JO HAME

sTreer anress | 1435 HACKL BLVD. STREET ADURESS

CITY-ST-21P BARTOW FL CITY-ST-21P

TITLE VsD O] Delets e [ Change ] Addition

wve | FRENDAHL, SARA JANE NAME

~STReeT AooRess | 143% HACKLU BLVD STREET ADORESS |~~~ -

CITY-5T-2F BARTOW FL 33830 CITY-ST-2IP

TILE ’ O Delete TILE [CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-IIP CITY-ST-2IP

TITLE [ petete TITLE [M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE [ etete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P .~

12. | hereby certify that-the information supplied with this filing does not qualify for the exe ption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this report or s enjal repariAs true acguratejand that my signg#Cre shall have the same legal effect as if made under oath; that 1 am an officer ar director

of the corporation or the re€eiver s, ergfo eMi e S ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach& f addressTwith all otherKE emipc .

SIGNATURE:

'r”%'rg;‘i'.u;f S5-/2-03 Zéjﬂg 3-3587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




