2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000099697 Apr 30,2001 8:00 am
vy ecretary of State
WILSON AG SERVICE INC.
04-30-2001 90132 034 ***150.00
Principal Place of Business Mailing Address
4021 ORANGE GROVE BLVD 4021 ORANGE GROVE BLVD
N FT MYERS FL 33903 N FT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address “"“"’ m II” ’ II I |I||| Il | I | I ""II m" ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
31-122202>71 3 Not Applicable
- . c -
Zp Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
| WILSON’ KATHERINE.K— P o St tAd;re-;;; .(P 0.B ﬂ mbe—r':.;, NoE-AcceptabIe) i -
reel .0. Box Nu i
4021 ORANGE GROVE BLVD
N FT MYERS FL 33903
City Zip Code
T an i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n tha'State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstaling} DATE
) o o . m _ _ '
9. _'Il:hisfﬁprporatml)n is elllglbls tcl) sz:hslfy(ljts Intangible : At FI;EA;d?v:001 FFEE i5m$|: 52.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects 1o do so. er ’ ee will be saal. Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) BY | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addilion
NAME WILSON, JAMES A NAME
street aceess | 4021 ORANGE GROVE BLVD STREET ADDRESS
CITY-ST-2P N FT MYERS FL 33903 CITY-57-2IP
TILE DP [ celete TITLE O Changz  [[] Addition
HAME WILSON, KATHERINE K NAME
swreer anoress | 4021 ORANGE GROVE BLVD STREET ADDRESS
CITY -ST-21P N FT MYERS FL 33903 CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME e
*-|- $TREET ADDRESS T o ST T STREET ADDRESS -
GiTY-8T-2IP ¢ITY-8T-21P
TLE [ Delete TITLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-72IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the fnformation
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
Kathoe '
. o
SIGNATURE: oS o K Ukh,%)ﬂm SQU\@%J‘W\ OM-aM -0 4 1-445-435%

'SIGNATURE AND JYPED OR PRI NAME OF §IGNING OFFICER OR DIRECTO D -
CaT \A < M R.?E . L Q0GRS R ate Daytima Phane #

CR2E034 (10/00)



