2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J66663

FILED
Feb 11,2002 8:00 am
Secretary of State

[ A3V o5 ¥

1. Entity Name B
<
WILSON DEVELOPMENT, INC. OF STUART 02-11-2002 90115 028 ***150.00
Principal Place of Business Mailing Address |
3062 SOUTHEAST JAY ST. 3062 SOUTHEAST JAY ST.
STUART FL 34997 STUART FL 34997 |
2. Principal Place of Business 3. Mailing Address l "II”I |“| Il”l I“II lml |l||| "II I’I“ |lm |||" I||Il lll“ |'|u ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2816892 Not Applicable
e Courlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
-7 Name —~ = . T =
WILSON, DONALD L. Street Address (P.O. Box Number is Not Acceptable)
3082 S.E. JAY STREET
STUART FL 34997
City FL Zip Code |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |
SIGNATURE |
Signature, typed or printed name of registered agant and tite it applicable {NOTE: Registered Agent signature required when rainstating) DATE |
9. Thic_corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N ) |
. - . 1 F
Tax'filing requirement and elects to do sa. Atter May 1, 2002 Fee will be $550.00 T:jt;|2Eri’a(n:1§rilrgi}guuzr?n0|ng fdsd':‘]jqohgzife
(See criteria on back) O Make Check Payable to Department of State ' I
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TMLE PTD [ Celete e O crange [ Adeiton | S |
NAME WILSON, DONALD L. NAME Wilson, Donald L. =)
sTREeT ooRess | 2332 NW BRITT TERR. smeraonress | 1540 NE Seahorse Place § I
orv-sr-z¢ | STUART FL ov-s-» | Jensen Beach FL 34957 |
” o
TITLE ' O vetete TITLE [J Change ] Addition | O |
NAME WILSON, DONALD JAMES NAME
STREET ADORESS | 2008 S.E. FAIRWAY W. STREET ADDRESS l
CITY-ST-20P STUART FL : CITY-ST-2IP |
TITLE SD ] Delete TITLE . [ change [ Addition |
NAME WILSON, JACQUELINE NAME Wilson, Jacqueline
STREET ADDRESS | 9332 NW BRITT TERR. swerranoress | 1540 NE Seahorse Place 1
cry-st-zk | STUART FL CITY-ST-2P Jensen Beach FL 34957 !
e { ) [ Delete TITLE O Change [ Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST-2IP Lo CITY- ST-2P
TmE Y i . 1 Delete e [ change [ Addition
NAME PO NAME
STREET ADDRESS | STREET ADDRESS
Cny-81-2P CITY-$T-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report 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 empowered. i
w ﬁ.,“ - ) . e . . o Coey * —
SIGNATURE: @Mﬂﬁﬂa}t@fm _Donpdd L Wilson 1]35(03 Sol-33¢- PBa3| |
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR v fate ! Daytime Phona # |




f

Mfachmunt
‘(a 74:%@@@5

272

1
Z
e
i

i

i

H




