| 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39241

1. Entity Name

{ROBERT M. WILSON, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90026 014 ***150.00

WILSON, ROBERT M

i| SRE-WHEATHERBINE-WAY"

TAHAHASGEE-FL-32308~
/N

Principal Place of Business Mailing Address
1471 TIMBERLANE RD.. STE. 120 P.O. BOX 3754
[ TALLAHASSEE FL 32312 TALLAHASSEE FL 32315 .
2. Principal Place of Business 3. Mailing Acdress H"”Il”" ””l mll “I" I’"”m m“l'lll I'II‘ Iil“ I|||I|'|"l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2260206 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

2094 Came i awors CiR,

Ckwbbqu.u.secl Cla, FL|%%30/

8. The above named entity subgits this glatem

 SIGNATURE -

foyfthe purpose of'gfanging its registered office or registared agent, or bolh, in the State of Florida,

Signature, lyped or printed name of register’ed agent and title it applicable. ha {NOTE: Registered Agent signature required when reinstating) DATE
il 9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. O erodto Fass -
(Sew criteria on back) d Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iATITLE P [ pelete TITLE [T Change [ Addition
NAME WILSON, ROBERT M NAME g ?4 C:hMG Lt gwoeods C
| STREET ADDRESS STREET ADDRESS o
Jomv-sr-ar | TALLAHAGGEE-Ft-0208~ ovsiw | TTHLLAHASSEC (L4 3230/)
Frimie O pelee TILE / Ol change [ Addition
[ HAME NAME
) STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2IP
TIME T T 7 Detete e ) - [l Change L] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ' [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-5T-2P CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
CITY-§T-Z1P CITY-ST-2IP I

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempition sjéted in pec A
indicated on this report or supplemental report is true and accurate and that my signature shafl have tfe sfne legaleliect as if made under oath; that | am an offiger or director
of the corporation or the receiver or rustee empowered to exacute this reperl as required by Chapte lorida 3t

SIGNATURE: ___JA4fenT MIViLsgW i-Ppes .

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phdhe #

n 119.07¢)0), Florida Statutes, | further certily that the information

tes; and that my name appears in Block i or Block 12 if

2-l-02 §50(9331)

oDV AL

nv

CR2E034 (9/01)



