2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ001605

1. Entity Name

WILSON ECONOMIC, INC.

Mailing Address

3025 DODGE ST.
TAMPA FL 33805

Principal Place of Business

2025 DODGE ST,
TAMPA FL 33605

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

I

FILED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91768 044 ****61 .25

TR

City & State City & State 4. FEI Number Applied Far
59'36301 18 Not Applicable
Zi Count Zi Count it
P unity P i 5. Certificate of Status Desired [} $8'75 Addl!lonal
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, NAMON_ .. - - _.
3025 DODGE ST.
TAMPA FL 33605

— -

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

City

Zip Code

FL

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

Slgnature, typed or printed nama of ragistered agent and tita if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

i . 9. Election Campaign Financing ] Make Check Payable to

. FIF'.E NOW: I.:EE‘ IS $61.25 Trust Fund Contribution. fdsdgﬁorﬁif ° Department ofy State

fo. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TITLE [ change [ Addition
NAME WILSON, NAMON NAME

STREET ADDRESS | 3025 DODGE ST. STREEY ADDRESS

or-sT7P | TAMPA FL 33605 CITY-ST-2P

TITLE SCT O Gelete TITLE [IcChange [ Addition
NAME WATLEY, VIOLET NAME

STREET ADDFESS | 12414 N. 15TH ST., APT. X STREET ADDRESS

omv-sT-2F | TAMPA FL 33612 CITY-ST-21P

TLE TC 1 Delete TITLE [ Change [ Acdition
NAME MULDROW, ERMA NAME

-STREETADDRESS. [ 3611 ESAT HENRY AVE. . . _ . _.. e .- [J STREETACDRESS |

or-st-7e | TAMPA FL 33610 CIFY-ST-2IP T T s e

TIILE TC 1 Delete TIMLE [CJchange [ Addition
HAME WILSON, BYRON NAME

STREET ADCRESS | 3025 DODGE ST. STREET ADDRESS

cmv-sT-2P | TAMPA FL 33605 CITY-ST-71P

TME VC O Detete TIFLE [ Change [ Addition
NAME WILSON, VALERIE NAME

STAEET ADDRESS | 30025 DODGE ST. STREET ADDRESS

crv-s-zr [ TAMPA FL 33605 0TY-ST- 2P

MLE DC O Delete TITLE Ol change [ Addition
NAME ALLEN, ROMA D SR NAME

StreeT ADDRESS | 1106 GERSHALL AVE STREET AUDRESS

cry-s1-2¢ | PITTEGROVE NJ 08302 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have

af the corporation or the receiver or trustee empowered to execute this re

port as required by Chaptel

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: SIGNATURE REQU

i}, Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G736 EST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRECH g 4 — 5 /00

Daytima Phona #

i
3

CR2EQ37 (901)




