[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO001605

1. Entity Nama

WILSON ECONOMIC, INC.

Secretary of State

05-16-2001 90392 032 ****70.00

Principal Place of Business

DODGE ST.
TAMPA FL 33605

LY

Mailin

TAMPA FL

7%3;5-00065 ST.
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\
33605

2 mmpal Place of Business

2643 D
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8. The above named entity submits this statement for the purpose of

SIGNATURE

MNamon \IJ | a7

changing its registered office or registered agent, or both, in the state of Florida.
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Signature, typed or printed name of registered agent and title il a_pplir_abla. [NCTE: Reglstered Agent sngnature requlred when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
-
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD D Delete TITLE PD ] Change ddition
e WILSON, NAMON N Wilem, N,armﬂ
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