2000 UNIFORM BUSINESS REPORT (UBR) FILED

ST Morais Wilsou 33300 Sbl-L365-[885

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

DOCUMENT # F94000001018 Mar 29, 2000 8:00 am
1. Entity Name Secreta f St t
WILSON BROS. MANUFACTURING COMPANY LIMITED, INC. ry or State
03-29-2000 90059 049 ***150.00
Principal Place of Businass ] Mailing Address_.
{0945 N”MILITARY TRAIL  ~ 13945 NMILITARY TRAIL -
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-6501 . .
Us us 828092
Sulte, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 60@ Applied For
59.2721 Not Applicable
® Country Zip Country 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLSON‘ MOHRIS Street Address {P.O. Box Number is Not Acceplable}
10945 N MILITARY TRAIL
301 SO. COUNTY ROAD !
PALM BCH GRDNS FL 33410 _ .
City FL Zip Code
8. The above named énlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tile if applicable. {NOTE: Registered Agant signalura fequired when renstating} DATE
8. This corporation is eligible to satisfy its Intangitile FILE NOWI!! FEE IS $150.00 Slecti ian Fi .
Tax fiting requirement and elects to do sG. After MAY 1, 2000 Fee will be $550.00 10. Trizt||C__:En(;acr:n;3:;|r?guﬁ::n01ng O f‘igﬁo"gz:e
(See critaria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE I Change [ Addition | -
NAME WILSON, MORRIS NAME -
sweeer Avoress | 412 MARINER DR. STREET ADDRESS :
CITY-5T- 2P JUPITER FL &iTY-ST-2IP
miE U " [ Delete TILE Ochange ([ Acdition { «
NAME WILSON, AUDREY NAME
sineer aporess | 412 MARINER DR. STREET ADDRESS
orv-st-z¢ | JUPITER FL OITY- ST-2iF
TITLE D ) O pelete TITLE [ Change  {] Addition
NAME WILSON, ALAN NAME
streer anchess | 2240 KINGS AVE., WEST VANCOUVER STREET ADDRESS
CITY-ST-2IP BRMSH COLUMBIA, CANADA V7v2C-2 CITY-5T-ZIP
ME R 7 oelete TITLE ) O Change [ "Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE (O Detete ME [ change [ Addition
NAME Lo NAME
SWREETADDRESS | STREET ADDRESS
CiTY-ST-2IP ' CITY-ST- 219
e Lo (] Delete TILE (3 change (T Acdition
NAME CL L NAME
SREETADDRESS | o STREET ADDRESS
CITY-ST-21P CITY-5T-7P
13. | hereby certifﬁ that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
ingicated 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 direclor
of the corporation or the receiver or frustes empowered to execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pthpr like empowered. &Ent



