2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am
Secretary of State

[ ~ar Niptyl

DOCUMENT #  P01000025986 2
<
1. Entity Name 02-25-2003 90143 047 ***150.00
WILSONWAY, INC.
Principal Place of Business Maiting Address
2250 SE 14TH ST. 2250 SE 14TH ST.
QOCALA Fi. 34471 OCALA FL 4479
Suite, Apt. #, efc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
59-3722346 Not Applicable
i Zi Country = o
aip Couniry P ountry §. Certificate of Status Desired O 58‘75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent : 7.. Name and Address of New Registered Agent_ [
L - - ey S V=TT )
STERMER’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
8585 SW HWY. 200, SUTE 9
OCALA FL 34481
City FL Zip Code
8. The above named entity submits this statemnent forép_e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered a -~
SIGNATURE ” V.4 ?: i é Rﬁol{j o Gy
«,‘ :,- . :-'Sign!lura. Iy‘{:ed or printed namW&islered agent and title if applicable. {NOTE: Register}ﬂ-ﬁgem signature required when reinstating) DATE
. FILE NOWI!! FEE 1§'$150.00 o
L . . Election C F i
__ AtterMay 1, 2003 Fee will be $550.00 b estPund Commtion, Aty Be
Make Eheck Payable to Florida Department of State '
10, - 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mme 7 D [ Delete TILE [Jchange [ Addition g
NAME WILSON, KENNETH J NAME =]
STREET AODRESS | 2250 SE 14TH ST. - STREET ADDRESS 3
cry-st-zp T OCALA FL 34471 CITY-ST- 2P 2
o
TTE [ Detete TLE O Chaage [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE O Delste JTme - _ ~ —ClChange [ AJGilion afmea
CNaME T —— “NAME T
'STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CHTY-ST-2IP
THLE (] Delete TITLE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TIMLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify tha‘k}he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i

indicated on this report or supplemental report is true an

d accurate and that my signaiure shall have the same legal

effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empawer
changed, or on an attachment with an addrass, with

ed to execute this report as required by Chapter 807, Florida St
gl other like empowered.

ALY S0)

atutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #




