2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO078 Apr 05, 2001 8:00 am
1. Entity N
ity Nae ecretary of State
CAL WILSON TRACTOR SERVICE, INC. n
- . 04-05-2001 90084 0035 150.00
Principal Place of Business Mailing Address
7254 SUNSHINE GROVE RD 7234 SUNSHINE GROVE RD
BROOKSVILLE-FL 34613 S : BROOKSVILLE FL 34613 .-  ~
939696
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’
City & State City & State 4, FE) Number 59.2025812 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
——— - — — o e — e —] -
VICTORIA L. WILSON Street Address (P.0. Box Number is Not Acceptable)
r ress (P.O. Box Number is No
1512 OAKHURST DR & P
BROOKSVILLE FL 34601 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
. L o ) "
o maman g o ta | e MY s 2001 o wil negasggp | 10 EocionCampdon fnsnong _  $5.00 ey 8
ax Im.g rgquwemen anc ele 0 do 80. er : ee will be : Trust Fund Conlribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VPD [ celete TITLE [ Change [ Addition __8_
NAME WILSON, CALVIN NAME e
streeT aooRess | 5268 CYRIL DRIVE : STREET ADDRESS 3
CUTY-S7-21P DADE CITY FL CITY-ST-2IP g
o
e SD 1 Delete TITLE O chenge (7 Additon | &

HAME WILSON, MAUREEN C
street aooress | 5268 CYRIL DRIVE
CITY-ST-2IP DADE CITY FL

me ~ f PTD-~- - s
NAME WILSON, VICTORIA L.
sTreeT A0DRESS | 1512 OAKHURST DR STREET ADDAESS
CITY-ST-7IP BROOKSVILLE FL 34601 CITY-ST-2IP

TITLE [ Delete | TITLE [] Change (] Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TIE ~ - afermmes © o - {J Change. [ Addition
NAME

- 3 pelate = =

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-2IP

THLE [ peletz TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE [ pelete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered 10 executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with aﬁdres;. with all other lik powered, ¢
SIGNATURE: %fézz Mcém/ W/éw Zét%f Z252-557-/5ES

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

3

-



