2003 FOR PROFIT CORPORATION #ﬂf E.(S{“Q_ED
UNIFQRM BUSINESS REPORT (UBR)

®
h- N
<

r FILED
"DOCUMENT #  P02000026375 SECRETARY OF STATE
1. Entity Name JVISION OF CORPORATIONS
WILSON AND WILSON GENERAL CONTRACTORS, INC.
Ob JAN -5 AM 8:00
Principal Place of Business Mailing Address
543 107TH AVE N 543 107TH AVE N
NAPLES FL 34108 - NAPLES FL 34108 -
I N A
Suite. Apt. #, etc. Suite. ApL. # Sic. [} GHECK HERE IF MAKING CHANGES mp A
L
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Country Zip . Country 5. Cerlificate of Status Desired a4 ?i'gesq 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ' -t : Name * - . -~ e e e w T e
WILSON, HAROLD D Steet Address (P.0. Box Number is Not Acceplable)
543 107TH AVE N
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and title it applicable {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) 3 Delete TME T [dchne [ Additon | S
NAME WILSON, HAROLD NAME e S
e ooress | 543 107TH AVE N STREET ADDRESS L LR EPREENT [ Lol S 5
orv-si.ze | NAPLES FL 34108 CITY-ST-2P i1 An 04014021 #h1, 25 S
o
TIME v 1 Delete TIME Cchange [ Audition | &
NAME WILSON, CHADRICK RAME
sraeer snoress | 543 107TH AVE N STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST-2P
TIMLE 1 petete TIME [ Change ﬁAﬂditioa
NAME ' T T NAME T G—reso Y Sociaono T T
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P 230, Palva View Dr
TILE [ Detete TITLE Na\‘:le._s FL 34w0o []Change [ Additien
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TE R [ Delete TTLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
THLE O3 pelers TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS )
CATY-ST-1IP . CITY-ST-2P J

12. | hereby certify that the information supplied with this filing does not aualify for the exermnption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
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 oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w/i Wan address, with all other like empowerad.
e 4

SIGNATURE: _ Zanslol i AT | ./",}/0”6}43 23R 57 2#50

SIGNATURE AND.TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~ Date Daytime Phone #




