e |

2003 FOR PROFI

UNIFORM BUSINESS REPORT (UBR)

T CORPORATION

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILSON & BUIST, INC.

J16015

Secretary of State

(03-20-2003 90163 007 ***150.00

Principal Place of Business
3467 W HILLSBORO BLVD
SUITE 6

DEERFIELD BEACH FL 33442
us

Mailing Address

3467 W HILLSBORO BLVD
SUITE &

DEERFIELD BEACH FL 33442
us

JAREA SRR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BUIST, THOMAS B.
1498 SW 5TH COURT
BOCA RATON FL 33432

City & State City & State 4. FEI Number 59'2682982 Applied For
Not Applicable
Zi tr Zi 1 iti
P Country ° Country 5. Certificate of Status Desired [J $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent ~ -l T ~7.”Name and Addrass of New Registered Agent™ — T
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent,
| B
SIGNATURE

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!.’! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P O Detete TITLE [ change [ Addition | &
wwz - | BUIST, THOMAS B. NAME 3
STREET ADDRESS | 1498 SW 5TH CT. STREET ADDRESS g
onv-st-ze | BOCA RATON FL CITY-ST-2IP o
TILE VP§ (7 Delete TME change ] Addition g
NAME SAPINO, MARK NAME

STREEY ACDRESS | 3467 W HILLSBORO_BLVD vt = o o J] STRETAOORESS | e i . i
env-st-2p ' DEERFIELD BEACH FL 33442 T T T e

TITLE ] Delete TITLE O] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2iP |
TITLE [ pelets TITLE [ Change [ Addition f
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE [ belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2p

TILE [ Deiete TITLE [ change 7 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does
indicated on this report er supplemental report is true and accurate
of the corporation or the receiver or trustea empaowsred to execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

It

not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cartify that the information
and that my signature shall have
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
o5

the same legal effect as if made under cath: that | am an officer or directar

iS5 ]
9% F26~ 570

_SIGNATURE:

SA ﬂ%%%

= SIGNATHRE AND TYPE(-OR PRINTE

1
OFFICER RECTOR./:

318/ 07

T Soagepn N NN



