_2002 UNIFORM BUSINESS REPORT {UBR) Mar ISF‘IZI-(J)%IZ)SOO am

- :
DOCUMENT #  P01000058172 Secretary of State
. > 4

- o o e ok :
D. WILSON CONSTRUCTION, ING. 03-18-2002 90079 027 150.00 < :
Principal Place of Business Mailing Address

" 783 SUNSET VISTA DR 783 SUNSET VISTA DR vuueagvyg
FT MYERS FL 33919 FT MYERS FL 33919
S — — EA G GO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. Fﬁ ber Applied For
& /// Vf f} Not Applicabls
Zip Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
=5 G Name-and-Address’of Current'Reglstered-Agent ™o == = = | —7 " Name andAdudress of New Ragistered Agent™

Name
WlLSON, DAVID O . Street Address (P.O, Box Number is Not Acceptable)
783 SUNSET VISTA DR
FT MYERS FL 33919

City FL—[ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registared agent and tile if applicable. unimd whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i4m Eiannl
Tax filing requirement and elects to do so. [E/ Atter May 1, 2002 Fee wlll be $550.00 10. 'Eiztl?:: f%agngr‘a[;?;uzgincwng 0 f(iigi%hg?éfe
(See criteria on back) ake Check Payable to Department of Sta
11. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O Delets TIMLE [Jchange [ Addition
HAME WILSON, DAVID O HAME
sTReeT ADDRESS | 783 SUNSET VISTA DR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 CITY-ST-2P
TLE ST [ Detate eE [ change [ Addition
NAME WILSON, BECKY L NANE
STREET ADDAESS | 783 SUNSET VISTA DR STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 ‘ CITY-ST-21P
T T I T T Thoese ~ [ e - = T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 slete TITLE [ Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, FloridgStatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altgehmept with an addrgss, with ali other like empowered. 7
vy Jor 276 77L L
SIGNATURE! 7
Cate Daytirma Phone #

CR2E034 (9/01)




