2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BCG WILSON ENTEFIPRISES LLC.

L00000006299

FILED

OLHAY 1L P 1155
FCRETARY OF STATE

Principal Place of Business !
4554 BAYBROOK DRIVE
PENSACOLA FL 32514 !

Mailing Address

4554 BAYBROOK ORIVE
PENSACOLA FL 32514

TALLAHRASSEE, FLORIDA

O

2. Principal Place of Business 3. Mailing Address
7201 N. 9th Avenuea 7201 N, 9th Avenue
Suite, Apt. #, etc. "Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 10 Suite 10
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 59-364-9796 Not Applicable
“Zip * " “Country ‘Zip i Country B ] $5.00 Additioral
, . 5. Certificate of Status Desired O N \
32504 Escambia . 32504 Escambia Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINNER, SEAN A ESQ. ‘
220 WEST GARDEN STREET

SUNTRUST TOWER, 9TH FLOOR
PENSACOLA FL 32501 |

!

Narne

FrancissGi.

iWilson IIT

Street Address %PO Box MNumber is Not Acceptabile)

#Ni' 9th .Avernue .Suite 10

T e

fahd ‘“
+ a2

e e
e e

City

Pensacola

FL !%&fﬁﬁ‘l e

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

ar printed name of registared agent and title if ap:ﬁ:mgkg!e‘

7

s/e ;

(NOTE: Registered Agent signature required whan reinstating)

r'q_kgw

“ FILE NOWN! FEE IS $50.00
- Make Check Payable to Department of State

9, MANAGING MEMBERS MEMBERS o ADDITIONS / CHANGES

TITLE O Delets TITLE President {7 Change Addition
NAME NAME Francis G. Wilson III

STREET ADDRESS streeTAODRESS | 4554 Baybrook Drive

CITY-ST-2IP CITY-5T-2P Pensacola, FL 32514

TIME ‘ O Delete TITLE : / _ [ Change [ Addition
NAME NAME i /4’

STREET ADDAESS ! STREET ADDRESS | /l/ o I
CITY-ST-7IP - Dt B N crv-st-zp T B . e oy et
TIE “ O petete e (O change  [J Addition
NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TILE N 7] Detete LE Ij Change [ Addition
NANE NAME 1000044 1 2 Sewball
STREET ADDRESS STREET ADDRESS ~(6/12/01 ""Ul U? "‘t}a 1
CITY-5T-7IP ; onY-ST-TP BhekS0. 00 bekexS0. 00
TITLE ; 1 Delete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS |, ! STREET ADDRESS

CITY-ST-7IP !f CITY-ST-2IP

TIME . ' 1 Delete TTLE {JChange ) Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liakility company or the recewer or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND THFED OR PRINTED NAME OF SIGNING MANAGING

¢// (850) 473-0018

MBER, MANAGER, OR AUTHORIZED REPHESENTATNE/

Dale Daytima Phone #

4v 9268000

GH2E083 (11/00)
i

T
i

"



