FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90106 009 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L80020

1. Entity Name

WILDERSON INVESTMENT CO., INC

Principal Place of Business Mailing Address

% PAUL W. WILDERSON. JR. % PALL W. WILDE?ON. JH.CG
BS-E-GULBRr 5¥03 &t o5 E-GutFBR. K o2 ;c&.é}-
SAMBEC 57 ANkl e, AL 3»?3““*5%7%! Geach A, 35521

a2

R

2. Principal Place of Business

S 43 C’d,éz 7

3. Ma\hng Addre

Copelle CE

Suite, Apt. #, elc,

Suite, Apr. #, elc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & Staje City & State 4. FEI Number K
ﬁ fepde Besch / Fl ALt Loeack; Wall 54-7680260 Not Applicable
;;xg 3 Cj-jni}( A Zi§ 2233 Countzs p) 5. Certificate of Status Desired 0 | ?g'-nrgq (?:jad;m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILDERSON, PAUL W., JR.
BEE-GHFBR: 5403 Cx
. SKNBELFEA95T _ Affantic

Capetla

Ct-

cly 1 32>33

Name

Street Address (P.C. Box Number is Notl Acceplable)

City

FL

Zip Code

" 8. The above named ertity. sub)
the obligations of regisiers

m/z//m&ugﬁ?'

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

LYy fo3

* SIGNATURE

(NOTE: Registered Agert signatura required when reinstaling}

DATE

Signature, Iypad or printed n¥me of regl’slared agent and title ﬁ{pplicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

' CR2E(034 (10/02)

10. 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Acditian

NAME WILDERSON, PAUL W, JR. NAME

street anoress | 355 E. GULF DR STREET ADDRESS

crv-st-z¢ - | SANIBEL FL CITY-$T-2P

TITLE D 3 Delete TILE [ Change [ Addition
" NAME WILDERSON, HELEN M. NAME

STREET ADDRESS | 3558 E. GULF DR STREET ADDRESS

CITY-ST-2IP SANIBEL FL CITY-ST-2IP

TLE - . Clogee .} TME ) N O Change [3 Addition

NAME ’ NAME T T - - TrmmEn e '

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7P CITY-§T-2IP

TITLE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

changed, or on an altachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 receiveLor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

an agdresg, with all other like empowered.

SIGNATUHE AND

PED CR PRINTED NAMp

OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #

QuoLLaY

nv



