A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000113193

WILSON'S CONSTRUCTION CLEANING, INC.

Principal Place of Bus‘méss

P.0. BOX 3212
HOLIDAY FL 3469

Mailing Address

‘P.0. BOX 3212
HOLIDAY FL 34630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90067 033 ***150.00 :

WY e

~

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3685789 Not Applicable
wp Couniry zp Country 5. Certificate of Status Desired O geae.;esq G;‘jc;”""a'
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g e — = = ~~|" Name _-"-**-Q e —_— T
WH.SON, JENN":ER Stre r.:j) S:\(‘F"“ Box Numberl'AF\l)oll seat’a-t:\e)
4251 CRESTFIELD AVE L33 Copbral " Aiérine
HOLIDAY FL 34691 D :
&.:Jlu,l ) ﬁ,
City i d
— FL 3%t53

submits this statement

-

8. The above nfrmed enti

SIGNATURE

kﬂ.}w\(\) , NS;M

r the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

Y.19.-02

Signature, typed criori

Lled name olwgislarad agent and title it applicabla.

(ROTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eEigib\eYo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

of the corporation or the
changed, or on an attac|

SIGNATURE:

ithan address, with all othey likg gmpowered.
c A / ‘
[ ! SRAN LA B

K. W, leon

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
fEcRyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

Y 1900 (1) %-0813

Date

Daytime Phohe #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P 1 Gelete TITLE O Change {1 Addition | S

NAME 'WILSON, JENNIFER K NAME =}

steer aooness (4261 CRESTFIELD AVE STREEF ADDRESS 3

omv-st-ze {HOLIDAY FL 34891 CITY-ST-ZP Lﬁ

TITLE 7 oalete TITLE [ changs [ Addition cn_:)

NAME NAME :

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-51-21P )
JSTTE - e e o inememe = [Elelete e M T e o o e e - ~—-[1.Change_ - [] Addition=| ===

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change 7 Addition

NAME NAME .

STREET ADDHESS STREET ADDRESS )

CITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P



