2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am§

DOCUMENT # H78685 Secretary of State
1. Entity Name 05-01-2003 90796 035 ***150.00
DON WILSON FINANCIAL CORPORATION
Principal Place of Business T ‘Mailing Address
9560-11 LEM TURNER RD T ’ - 9560-11 LEM TURNER RD
JACKSONVILLE FL 32208 - JACKSONVILLE FL 32208
2. Principai Place of Business 3. Mailing Address - “Illlll I|” II"} ll"l I”IHI“I Im |||” III” |‘||| HI“ IIIH I’m II||
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2599523 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O 58'75 Additfonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name
WILSON, MABEL L. Street Address (P.O. Box Number is Not Acceptable)
9060 LEM TURNER ROAD
JACKSONVILLE FL 32208
City FL Zip Code

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

SIGNATURE
Signature, rvpecl or p[imed name of registered agent and title it appkcable. ({NOTE: Regislersd Agent signature required whan rainstating) DATE
FILE NOW!!!'-F'EE IS $150.00
9. Election C ign Fi i
Ater May 12003 Fee wil b 555000 Cecton Comrman 0y $5.00 ey ce
Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . . O pelete TITLE (7J Change [ Addition
NAME WILSON, DON . NAME
streeT aporESS | 9060 LEM TURNER RD. STREET ADDRESS
CTY-5T-2° o JACKSONVILLE FL CITY-ST-ZIP
TITLE 'DST B [ Delete TmLE [ Change {7 Addition
NAME WILSON, MABEL L. NAME
STREET ADDRESS | G060 LEM TURNER RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-21P
TLE DpP [ Delete TITLE [J Change  [J Addition
NAME WILSON,. DONALD L. : NAME
STREET ADORESS | 8060 LEM TURNER RD STREET ADDRESS
orv-st-2P | JACKSONVILLE FL CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE 1 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITy-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation cr the receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address with all other like empowered.

SIGNATURE: Jinr ot e =t T U-23-03  MN6%-3507

Pk

STGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

nv

CR2E034 (10/02)



