FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 8289 54 05-28-2002 91670 001 ***600.00

1. Entty Name

H.J. Wilson Co., ITnc,

DO NOT WRITE IN THIS SPACE

2. Prncipal Place of Business 3. Mailing Address
2100 Sevvice Meschandse 00| 5100 Sersice Mercua-dize 07,
Suite, Apl. #, eic. Suite, Apt, #, 2tc. DO NOT WRITF 1N THIS SPACE
Po Box 2440 p0 Box 24é6o0
City & State ' . Ciiy & Siang 4, FEI Number Applied For
Naghv. e TN Nash v, (e ; Tl 722-059 1fo| Not Applicable
397 202, Lounty 3% 202 feuntry 5. Certilicate of Status Desirec ] ?ei’gi L.'::ié:lditional

7. Nama and Address of Current Registered Agent

Name

. ) Th P/‘e 'fi‘C '-Hq” Co.rfo( 1:0-—; S)’JT?‘\"' I c.
DO NOT WR'TE Slret;t/-\dgrt;ss {Pﬁ; Box r\fu'?be;is N};_U\Ccep[ab:;) bt
e sy S5 T7ee
IN THIS SPACE

Suire foF
“Y Tall a hgssee FL | 7*3%%01

3. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the: Stare of Florida.

SIGNATURE
< Shanattaee, el G printedd reine Of regisierad agantand @k tapphcable. INQTE: Registered Auent sigriature [oguiraed wien relssitngt DATE
. ” e afial eatiefy it . nuary 1 - May 1 Fee is $150.00
B T cpavaton & g o ity o nerae e aor My - Fes Is §350.00 40. Eiection Compign Financing $5.00 vy 55
P N ’ N Amended UBR is $61.25 Trust Fund Conlribution. L3 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS -
HIiLE 20 TiLE =
WA Moeve, C§ NANE o
SREETAONESS | Ji00 Service Meschand S O STREET ADIDRESS o
GIFY-ST-28 BranTweoed TN 37027 =519 §
THLE 5 i S
NAME Heavr i, Jeff NAME &
ST ANSS | 700 Service Merchasd iSe O STREET ADURESS
CITY-S1- 2P Breat waood ™™™ 37027 CHY-51-29
e CFo e
HanE Hogrefe, ™ L ke . _ HAE )
STREETADIRESS | 7/08& Servi L€ merchaadise O SIREET ADORESS |
CifY- 51 2P Brear wieod To 37027 CITY-ST. 2P DO N OT WR'TE
IN THIS SPACE
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CIT?-51-2P Ty -ST-5P
THTLE : WILE
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy S1-21p
iLE e
NAHIE HAME
STREET ADDRESS STREET ABDRESS
CITY- 512 CITY ST 21p

13, | hereby certify that the information supplied with this filig does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | furiher cerufy thal the information
indicatéd on BiS report or supplemental report is true and accurate and Gat my signature shall have the same legal effect a3 il made undar oath: that | am an olficer or directon
of the corporation o the receiver or rustes empowered o execute this reporl as requited by Chapter 607, Florida Stetutes; and that my narme appears in Block 1 or on an
attacihment with an address, with all other like empowered.

SIGNATURE: ’m e 4-26~02> 1s-do-3971

SIGNATURE AND TYPED OR PWED tAME OF SIGNING OFFIGER OR DIRECTOR [ Dy Phane 1




