e | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00
DOCUMENT #  J22440 Szz:{retary of Stateam

1. Entity Name

YRV TR

WILSON GLASS & WINDOW, INC. 05-27-2002 90371 042 ***150.00
Principal Place of Busingss Mailing Address
~H-RONNIE-R—WILEON:2968 W. G TO LKS HWY - RONNIE-R—WESONL963 W, G TO LKS HWY UV LY Iy
P.O. BOX 168 P.O. BOX 168
LECANTO FL 34461 LECANTO FL 34461 '
2. Principal Place of Business 3. Mailing Address ”Ilml |||| ”||| |[ u ||||‘ |l||| I|” I‘l” |||H I|||| ||||[ I|I" ||||l ||I‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number . Applied For
59'2702137 Nat Apglicable
O s R N S Ct‘)untry;’w s _ =, =|sB5. Certificate of Status Desired _. _[7..._ $8.75 Aqditional N
~=" = Fee'Required T - =]+~
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Theodore Stephens
‘MLSON' RONNIE R. Street Address (P.O. Box Number is Nat Acceptable)
2968 WEST GULF TO LAKES HWY.
LECANTO FL 32681-0609
City FL Zip Code
,‘/_\

8. The ab'cﬁe— named entj bmits nt for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

v 422002

F pﬁgabis. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Sigrigure, typhd or printed name’ aMagis

9, This"corporalio!:s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May
Tax fiting requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o F:s;s e
{See criteria on back) O Make Check Payable to Department of State FRREEE )
11. OFFICERS AND DIRECTORS 12,/ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ,..
TILE P ] Delele TMLE President XG4 Change [ Adsitlon | S
e WILSON, RONNEE R. o Theodore Stephens -t
STREET ADDRESS | 2968 W. GULF TO LKS HWY STREET ADDRESS 2968 W. Gulf To Lks Huwy §
CITY-ST-2IP LECANTO FL CITY-ST-2IP Toacant n £l Q467 w
TILE [ Delete TITLE 7 [] Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS ’
orvestze [ o o i omy-sT-2Ip
TMLE O Delete ME - T T TlChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-iP CITY-ST-21P
TITLE O Delete JIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2P CITY-ST-2IP
TME [ pelete TIMLE - {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ~ CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required 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 other like powered.

SIGNATUREY NS 05450 29, 8 G N 4-05-07  352-746-1431
sfﬁFﬂUgE‘]A g?lEDeOHT I¥Eeb-?) éa;'ls'gNlNGD ICER OR DIRECTOR Date . Daytime Phone #




