5 0081426 T (UBR) May 21, 2001 8:00 am
DOCUMENT #- RO00000814 Secretary of State
1. Entity Name
04 dookk
J.D. WILSON TRANSPOHT. INC. 04-24-2001 90013 013 158.75
Principal Place of Business Malling Address
11098 FLUTTER TERRACE 11098 FLUTTER TERRACE
INVERNESS FL 34452 INVERNESS FL 34452 “
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | Applied For
. 9~ 3é 80 i3 6 Not Applicable
Zip Country Zip Country i i $8.75 addiional
S. Certificate of Status Desired rg Feo Required
8. Name and Address ot Current Registered Agent 7. Nams and Addi ot New Regl Agent .. —_
= g - ] - o _}_Nama — — R
WILSON, JACK D -
Strest Address (P.O. Box Mumber is Not Acceptable}
11098 FLUTTER TERRACE
INVERNESS FL 34452
City FL I Zip Code
8. The above namesd entity submits this statement for the purpose of changing its regisiered offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatiue, fyped or prted name of ragisterod agant and Gde i sopiicabie. {NOTE: Rogisterad. Agarit signalure reqeired when reinstating) DATE
9. This corparation s efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and alects 10 do so. After MAY 1, 2001 Fee will ba $550.00 i Trust Fund Cor:'r?bulilon, 0 O fd%eod?o'ﬁ:lsa o
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Defete TILE . O crange [ Addition g
o
RAME WILSON, JACK D NAwE et
sweETao0miss | 11098 FLUTTER TERRACE STREET ADDFESS 3
_ST-TF .§T-1IP [~
emv-si-22 | INVERNESS FL 34452 om-51-2 ‘ g
TTE [} Detate TIE O'cange O asdiion | &
NAME . NAME.
STREEY ADDRESS STREET ADDAESS
CIFY-57-2P Ciry-51-2p
L e e R I | " TME B . _.Ogtange [ Addition _
NAME RAME
STREEF ADDRESS |- —— v+ - ~— e -~ - K- STREET ADORESS | ————— - = ———— - e
Ciry-$T1-2P CHY-$T-2P -~
TILE O telete mEe [ Change  [] Adeition -
RAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
WL o O Delete TE Ochange [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CirY-51-2P A
TME 3 Deteta LT3 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-3p LTy =572
13. I hereby certify that 1he information supplied with this filing does nat qualify for the exemplion stated in Section 119.07§3Xi)_ Florida Statutes. | further certify thal the infermation
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Y~ R0- 200! __JE2 - 229-6699

Iy
TURE AND TYPED RIMTED MAME OF SIGNING OFFICER OA DIRECTOR Daytms Phone #




