2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # J66663 Secretary of State
1. Enlity Name 01-15-2003 90217 009 ***150.00
WILSON DEVELOPMENT, INC. OF STUART
Principal Place of Business Mailing Address
3082 SOUTHEAST JAY ST, 3082 SOUTHEAST JAY ST,
STUART FL 34997 STUART FL 34997
o N A GARTRISRROTHAR b

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2816692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} g‘?e'ggq:.:?:[i’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tee= —— - TR T = e e M A e =Name <« »—-~ = L-ae- = SASIT TR R e s 2 - o - -
WILSON' 0o L Street Address (P.O. Box Number is Nc;l A table)
ress (P.C. Box cce

3082 S.E. JAY STREET P
STUART FL 34997
Yo B City FL | ZrCode

8 . The ahove nariied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“ tHg obligatioris-of registered agent.

e

URE

- S,i'gnalure‘ typed of printed name of registsrad agent and titla if applicable. (NOTE: Registsred Agenl signature required whan reinstating) DATE

... FILE NOWII! FEE IS $150.00 ) I .

o 20 Foo i 5000 B 3500 o
Méke Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD i [ Delete TITLE [ Change [ Addition
NAME WILSON, DONALD L NAME '
sTreer aporess | 1540 NE SEASHORE PLACE STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34957 CITY-§1-2P
TMme VD [ Delete TIE [J Change  [] Addition
NAME WILSON, DONALD JAMES NAME
sTreeT Aporess | 2886 S.E. FAIRWAY W. STREET ADDRESS
crv-st-ze | STUART FL CITY-ST- 7P
e 5D O Delete ) o L . O] Cange (1 Addition
NAME WILSON, JACQUELINE ~~ e s T T T T T T T e
streer aoress | 1540 NE SEASHORE PLACE STREET ADDRESS
arv-st-ze | JENSEN BEACH FL 34957 CITY-57-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ delete TITLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. R :

SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




