FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # G12060 Secretary of State

1. Entity Name 03-05-2003 90067 034 ***150.00
WILSON PRINTING, INC.

Principal Place of Business Mailing Address
% CARL WILSON % CARL WILSON
213 AVENUE G.. SW 213 AVENLE G.. SW -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2238994 Not Applicable
a0 Country. ...~ o e AP s e e | COUMY ~8."Cerliticate'of Status'Desired” *- [ —$8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
W“'SON' CARLD Street Address (P.O. Box Number is Not Acceptable)
141 LAKE DAISY TERR
WINTER HAVEN FL 33834"
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE :
Signature, typed or é[‘i,!“ed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
ﬂFlLME N‘?‘:(::)EBIEEE lﬁlilsg'_‘igg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ree w $550. Trust Fund Contribution. O Added to Foes
Maka Check Payable to Florida Department of State
Jie . .
10.. '& OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ST [ pelete TE O Change [ Addition
Nk WILSON, CARL:D ] e
swreeT aooress | 141 LAKE DAISY. TERRACE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-ZIP
TITLE STD [ Delete TILE [ cChange [ Addition
NAME WILSON, ELOISE S _ NAME .
STREET ADDRESS | 334 AVE J SE STREET ACDRESS
cry-st-zp | WINTER.HAVEN.FL - e [ e U
TITLE [ Detete TMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P
TNLE 7 petete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal réport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the receiver gffrusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment wijh an adgress, with gl othwwd. -

- bt = : ) -2 v

e bEdyieds o3 )26

O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phang #

SIGNATURE: ___ SIX

- COXNJ RN

ny

CR2E034 (10/02)



