FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00 am
DOCUMENT # 80020 Secretary of State
WILDERSON INVESTMENT CO., INC. 03-20-2002 90037 033 *130.00
Principal Place of Business Mailing Address
% PAUL W. WILDERSON, JR. % PAUL W. WILDERSON. JR. Y9208
355 E. GULF DR. 355 E. GULF DR.
SANIBEL FL 33357 SANIBEL FL 33357
2. Principal Place of Business 3. Mailing Address “"“I" m m" "“' II”I"N "M‘I“ I'Iu lm“m’ Illu "II”IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
54‘7680260 Not Applicable
) Zip o _‘Countryé: o é- 7 . ﬁu(-Jountry ____|._5. Certificate.of Status.Desired __[] g%g%ﬁn%é’lﬁﬁl_ﬁ__ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
meRSON’ PAUL w” JR. Street Address (P.O. Box Number is Not Acceptabie)
355 E. GULF DR.
SANIBEL FL 33957
City FL Zip Code

ra T

v

g DATE 7

CR2E034 (9/01)

Signatur. typed CT BT TEGRIered agant and i bapplicable {NOTE: Registered Agent signatura required when reinstating}
4 —
_9._$hisf.c‘:erporatlt?n.is,ellgtblg.tt?._s_atlstfy,éts_Imaggcble__., T .FJL&@QM.&EEJ%&SQ.QO === ——z|=10. Election Campaign Financing~-——=§5,00:May -Be—
axt 'QQ f?qu‘femem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete THILE [ Change [ Addition
v WILDERSON, PAUL W., JR. HaME
STREET ADDRESS 355 E. GULF DR STREET ADDRESS
omv-sT-2P | SANIBEL FL CITY-ST-ZIP
TITLE D [ Detete 1ILE [ change [ Addition
HAME WILDERSON, HELEN M. NAME
STREET ADDRESS 355 E GULF DH STREET ADDRESS
LITY-8T-21P SAN[BEL FL CITY-5T-2IP
e | e e o [l elte e AT e e e e e [El-Changa—[]-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
NE O petete 3MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TTLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

’ —1_3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trusteg_empowered 1o execute 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 attachrnent with an getirdss, with i otheglike empower,;
A
RS Poor
@

SIGNATURE:

b ¥
V Dat Daytime Phone #

L . A
NTED NAME OF
ra Y




