~ 2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

DOCUMENT # 728762
bnffurui Mar 21, 2000 8:00 am
THE WILLIAM KENNERSON WILSON MEMORIAL, INC. Secretary of State
03-21-2000 90025 006 ****6]1 .25
Principal Place of Business Mailinlg Address
425 N. MARION $T. 425 N.‘ MARION ST.
P.O. BOX 372 £.0. BOX 372
LAKE CITY FL 32055-2845 LAKE TITY FL 32055-2845
2. Principal Place of Business 3. Ma‘i"ﬂg Address “m",ml ull l\ l" \I l "' ” ””'m m ”l“ !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City; & State 4. FEI Number Applied For
l 59-1641534 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Add"ﬁ""a'
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WH.SON, HUGH A JR. Straet Address (P.O. Box Number is Not Acceptable}
425 N. MARION ST.
LAKE CITY FL 32055
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if anpicab\e. {NOTE: Fegistarad Agent signature required when reinstating) DATE
L o |
FILE NOW: 8. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ : T Delate ME O Change [T Addition
NAME WILSON, HUGH A JR. NAME
swheet sooeess | 425 N. MARION ST. STREET ADDRESS
orv-sr.zr | LAKE CITY FL 32055 CITY-ST-2IP
TiLE VPU I Delete e O Chenge [ Addition
NAME HEYWARD, LOVELYN W NAME
atheer aooness | 4380 OLD STERLINGTON ROAD STREET ADDAESS
orv-st-ze ) MONROE LA 74203 CTY-§1-7
TTLE olU [ pelete TIME [ Change  [] Addition
NAME WISON, JAMES Y NAME
staeer aooness | 2319 INGLEWOOD DRIVE STREET ADDRESS
erv-sr-zp | LAKE CITY FL 32055 CITY-5T-ZIP
me ] 5 Delte TITLE Clchange [ Acdition
NAME HARH!NGTON, DOROTHY NAME
swee anoress | 425 N, MARION ST. STREET ADDRESS
orv-st-z¢ | LAKE CITY FL 32055-2845 CITY-5T-ZPP
TITLE [ patete TITLE (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-7iP
TITLE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin d'_oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, M%WW
SIGNATURE: y -- AT RS L 3//6 //’L“ =

SIGNATURE SRD TYFED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



