. -2001 UNIFORM BUSINESS REPORT {(UBR)

FILED ;

L ]
DOCUMENT # J22440 Apr 17,2001 8:00 am
1. Entity Name S
WILSON GLASS & WINDOW, INC ecreta ) of State
P 04-17-2001 90052 041 ***150.00
Principal Place of Business Malling Address
% RONNIE R. WILSON.2968 W. G TO LKS HWY % RONNIE R. WILSON.2968 W. G TO LKS HWY
P.O. BOX 168 P.O. BOX 168
LECANTO FL 344800168 LECANTC FL 34466-6168-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_27021 37 Applied For
| e Nt ke U] [P . B} Not Applicable
Zip Country Zip — | “countyT - T R ™~ $8.75° Aditional T "=
3‘)_4(0 [ 3 4‘;_(‘ ! 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, RONNIE R.
Street Address (P.O. Box Number is Not Acceptable}
2968 WEST GULF TO LAKES HWY.
LECANTO FL 32661-0609
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and lille it applicable. (NGTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i ‘ FILE NOWI!! FEE IS $150.00 ) o
i oamamantng sueedo o™ | e MAY 1, 2001 Fegwil bagsaboo | 1 ESIn Campeian Francng | $5.00 iy 0s
0 red ) ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P O Delete - e [ change ] Addition 5
NAME WILSON, RONNIE R. NAME g
STREET ADDRESS | 2868 W. GULF TO LKS HWY STAEET ADDRESS 3
CITy-ST-20P LECANTO FL CITY-ST1-2IP I
od
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
_|__STREET ADDAESS |_ _ ‘ STREET ADDRESS
“eTy-s7-2iP = e WS T - e s = R
TNLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete I TILE [Jchange (] Additien.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 71 Detete TITLE (I Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [0 change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nortiugiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplesefita) report is true and accurate angl that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe rea d to execute thigfrepert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac powered.
SIGNATUREY ,
Daytime Phone #




