FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 828956 ecretary of State
1. Entity Name 04-28-2003 91861 001 ***600.00
H. J. WILSON CO., INC.
Principal Place of Business Mailing Address
00 SERVICE MERGHANDISE DR 100 SERVICE MERCHANDISE DR
PO BOX 24600 PO BOX 24600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
72‘0591801 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 ﬂ_\ddiﬁonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 105

TALEAHASSEE FL 32301 City FL [ 2 Coce

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
Atter May 1, 2003 Feo will be $550.00 et ron om0 ) a0 My e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O oakete TLE [ Change [} Addition
HAME MOORE,C S NAME
STREET ADDRESS | 7100 SERVICE MERCHANDISE DR STREET ADDRESS
¢ITy-sT-21P BRENTWOOD TN 37027 CITY-ST-21P
TTLE CFO 1 Delete LE O Change  (J Addidon
NAME HCGREFE, MIKE NAME
STREET ADDRESS | 7100 SVC MERCHANDISE DR STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-2IP
TITLE S ) _ o ¥ Delete TILE | [ Chenge  [J Addition
NAvE HEAVRIN, JEFF NawE
STREET ADDRESS | 7900 SVC MERCHANDISE DRIVE STREET ADDAESS
Ty -ST-71P BRENTWOOQD TN 37027 CIvY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2p CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Sl  [PEOLIRED 4-23°93 415 ébo-3771
SIGNATURE AND TYPED QR PRINTED, E bF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

AV GECClWU

CR2E034 (10/02)




