FILED
o o
U%lc:g%;ﬂRBsglNFEI;SCF?EII:OR'?.I(-:JOB';) Apr 28,2003 8:00 am

DOCUMENT # PO0000099697 ecretary of State
1. Entity Name 04-28-2003 90268 035 ***150.00
WILSON AG SERVICE INC.
Principal Place of Business Mailing Address -
4021 ORANGE GROVE BLVD 4021 ORANGE GROVE BLVD 1 1 0 1 8 2 '
N FT MYERS FL 33903 N FT MYERS Fi, 33903 1 6
I S G
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & Stale 3. FEINumber qq. Applied For
3 1220273 Not Applicable
B e - | GO e o e TR e Qt_)urjt_ry = . = —-.a-2{5,_Certificate.of. Status.Desired . -~ [J_ $8.75 Additional .
‘Fee Required ™
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name i
WILSON, KATHERINE K Strest Add (P.C. Box Number i N'tA tabie)
reel ress (P.O. Box Number is Not Acceptabie
4021 ORANGE GROVE BLVD i
N FT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Kh nE R INE . b\) LLSon é‘EC@GTA\Q\( oM — 5“03

CR2EQ34 (10/02). .

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signal_ure raquired when reinstating) DATE
e FILE NOW!! FEE IS $150.00 ) N
9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Copnt;igbution. : O }?2;330“2?;58 )
ﬁake Check Payable to Florida Department of State
10 © OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIHE DP" ) Delete me O Change (] Adcition
NAME WILSON, JAMES A NAME
streetapopess 4021 ORANGE GROVE BLVD STREET ALIDRESS
cwv.st-ze [N FT MYERS FL 33903 N CITY-§T-2IP
me ;. |DP [ pelete TITLE [ Change [ Addition
NARE WILSON, KATHERINE K NAME
streer anoress 14021 ORANGE GROVE BLVD STREET ADDRESS
ory-st-z2 [N FT MYEHS FL 33903 CITY-ST-2IP
THLE - ST e et L o s -‘E‘Déhm‘“ ks B e m——— e mw T - T SR mar 'Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
Tme - ' . _ O oelete TTLE " [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE . O Gelete me [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal.my_signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L EUFRBATRS KEONEEEn 0N~ \$~0D> 2351614}
SIGNATURE ANDWPiK*&I’E&WFFIﬂ%OFHC%F‘l DlrEf'Pq \ ) gh ,l ' Date Daytimae Phong #

[VAVIVL R eIV



