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

DOCUMENT #  POO000049855 Secretary of State
1. Entity Name 01-24-2003 90065 047 ***150.00
JIM M. WILSON, INC.
Principal Place of Business Mailing Address
3649 UNIVERSAL PLAZA 3649 UNIVERSAL PLAZA
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FI. 34652
2. Frincipal Place of Business 3. Mailing Address H"""Im Ilm III“ "m Ilm Ilm "m I‘I "m llll“”ll IH““'
Suite, Apt. #, elc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3646649 Not Applicable
Zip Country 2P Country 5. Cerlifcale of Status Desred ~ [] 9879 Additional
- Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
= T e e i e i A T o Rt R i o e i P e e
WH'SON' JAME M Street Address (P.O. Box Number is Mot Acceplable)
8932 CRESCENT FOREST BLVD. - _
NEW PORT RICHEY FL 34654
City ) FL Zip Cade

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 cbligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

e FILE NOW!!! FEE IS $150.00 . ) ) .

L, 9. Election Campaign Financin

- After Mav 1,2003 Fee will be $550.00 Trust Fund Copnlr?bution, ¢ D fg)d.g:l(t’ow:};s?e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Delete TILE O change O Addition
NAME WILSON, JAMES M NAME
staeeT aporess | 8932 CRESCENT FOREST BLVD. STREET ADDRESS
civ-st-z¢ - |NEW PORT RICHEY FL 34654 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME -Ir . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME o ' Detete . . M.TME | . o _ . _. g % omee . L] Change._ [ Addition_|__

[ NAME — | - e T T Te o e e o~ NAME =

STREET ADDRESS STREET ADDRESS
CITY-81-219 ’ CITY-ST-ZIP
TTLE . - O pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE [ petete TINE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-sy-z2p -

12. | hereby certify that.the informagon supplied with this ﬂlmé;; does not gualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supblemeatal report is true and accurate.and Pmat my signature shall have the sarme legat effect as if made under oath; that | am ar officer or director
of the corporation ar the recgfiye stea empowgsed 10 execute Jhis#ohort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrgb wWitt/all other like gfpig erfd
N ATOED \ -R\-0R, (:\90\ QR4
mF@n OR PRIN‘ED“AME OF SIGWR@I*L Qgi@ T\\ Dats Daytime Phone #

SIGNATURE:

.CR2E034 (10/02)



