FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL Jan 24, 2003 8:00 am

DOCUMENT # L70565 Secretary of State

1. Entity Name 01-24-2003 90062 042 ***150.00
C. R. WILSON CONSTRUCTION COMPANY INC.

Principal Place of Business Malling Addrass
% JAMES PEEPLES % JAMES PEEPLES
2532 OLO OKEECHOBEE RD. UNIT 16 2532 OLO OKEECHOBEE RD. UNIT 16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0185562 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gfq S:L‘gﬁ‘ma'
_6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

PEEPLES, JAMES
2532 OLD OKEECHOBEE RD, UNIT 16

Street Address (P.O. Box Number is Not Acceptable)

W PALM BEACH FL 33408

City FL Zip Cede

.

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. ! am familiar with, and accept
the cbligations of registered agent.

E

SIGNATURE -
Signature, typed o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00
" - . . Electi ampaign Financi
Ao iy 002 e ol o S50 o St Caroso i $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ". AODITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TiTLE DP O petete THLE ) [ Change [ Addition
NAME PEEPLES, JAMES ‘ NAME
streer a0ohess (2532 OLD QKEECHOBEE RD STREET AUDRESS
or-st-ze - | W PALM BCH FL CITY-ST-2IP ,
TITLE 1 Defete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-s1-21P
TiLe T T T Oooetee . e T T T T T T T T T hange” T Adien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
. TITLE [ pelete TITLE [ change  [] Addition
" NAME® NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CY-ST-2P

12. | hereby certily thatthe information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig TS amd accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trusiee empdwered to Sxecute thiereport as required by Chapter 607, Florida Slatutes and that my name appears in Blogk 10 or Bleck 11 if

changed, or on an attachment with an address, witk ali other Jke gred.
=D /'07/“55 Se/-Eboxco

JGNING OFFICER OR DIRECTOR Dato Daylime Phone #

SIGNATURE:Q%WJ A

SIGMATURE ANDTYPED CR PRINTED NAME P

LHCEH

nef

CR2E034 {10/02)



