FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  PO0000056248 Secretary of State
1. Entity Name 05-05-2003 91760 003 ***150.00
WILSON ENGINEERING 8 ASSOCIATES, INC.
Principal Place of Business Mailing Address ) .
4305 HIGHLAND PARK DRIVE : -+« 4305 HIGHLAND PARK DRIVE
LAKELAND FL 23813 ) LAKELAND FL 33813 - . _—
I N IR LR

Sutte. Apt. # etc. Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘1015591 Naot Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired O gg;gfqtﬁfedcifﬁonal
6. Name arld Address of Currant Regislered Ageni 7. Name and Address of New Registered Agent
= Name

JOHNSON, DENMS P Straet Address (P.O. Box Number is Nc'Jt Acceptable}

100 E. MAIN STREET

LAKELAND FL 33801

City FL Zip Code

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 obligations of registered agent.

SIGNATURE )
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . — .
] - , El Fi

Atir May 1,2003 Fao wil be $550.00 B et Carpag aon  §2.00 Mg
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me DP 1 Delete TImLE Dl change [ Addition
nwe | WILSON, ROBERT E NAME
staee aporess | 4305 HIGHLAND PARK DRIVE STREET AORESS
onv-si-ze | LAKELAND FL 33813 CITY-ST- 2P
me v |V OJ Delate TTLE [Jchange [ Addition
NAME WILSON, MARK E NAME
staeeT aooress | 4305 HIGHLAND PARK BLVD STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33813 CITY-ST-2P
TITLE O elete TITLE ‘ [ Change  [] Addition
wme | . i NAME _
STREET ADDRESS ' ) T " I STREET ADDRESS ) T - R
CITY-ST-2P CITY-ST-2IP
TITE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-SI-2IP
TITLE [ Deleta TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GCITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify tha: the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further centify 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 trustee empdered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf addres: h all other like empowered.

SIGNATURE: ___ SIGRATUIRE REGLUIRES D 4’/14-/ €y 803~ 83-754%

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phonea #

AV PEPE0S0

'CR2E034 (10/02)



