2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am

Secretary of State

05-16-2003 90180 002 ***150.00

DOCUMENT # F39241

1. Entity Name -

ROBERT M. WILSON, INC.

Principat Place of Business Mailing Address
1471 TIMBERLANE RD.. STE. 120 P.O. BOX 37T#4
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315

O

2. Principal Place of Business . |E|ng ddress

3044 Cﬁmcwmm Cie)” éqﬂ 37%%

Suite, Apt. #, etc. Smte. Apt. #, etc. (] CHECH HERE IF MAKING CHANGES

ty & Stat ty & Stat ] 4. FEI Numb Applied For
“Thuoussses {18. Tavtanassc [la . 592260206 s i
322 30( ii”stg M > CSJE% 5. Certificate of Status Desirec [ ga'gesqlﬁ:’:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_ . Name e . R
gf%&miﬁwogn CR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
A

anging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

T
8. The above named enlity submits thig'statemant f e purpose of

the obligations of registered agent

SIGNATURE

Signalure, typed or printed name o‘sglstered agent and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150 00___ . N )
o 003 Fag o i =R — - — ———~ = -9-Eection-Campaign-Financing~ -~ $5.00 May Be
After’ May 1"“20 Fee wil b“§550 00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND [MRECTORS | EER ADDITIONS/CHANGES T3 OFFICERS ANDG DIRECTORS IN 11
TRLE P - 1 Detete TITLE [ change  [J Addition
NAME WILSON, -ROBERT M NAME
streeT dsoress | 3094 CAMELLIAWOOD CIR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CRY-SI-2P
TITLE A [ Delete MLE [ Change ] Addition
NAME =~ NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP h CITY-ST-2P
ME [ pelete _TE_ ) [ Change__ [] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITCE O Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-2IP

CR2E034 (10/02)

stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
all have the sarme legal effect as if macde under oath; that | am an officer or director
Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi g does not qualify for the exempli
indicated on this report or supplemenial report is {pde add accurate angl that my signature

SIGNATURE AND TYPED OgFRaI i ' Dale Daytime Phone #




