FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000053299 Secretary of State
1. Entity Name 01-16-2003 90065 012 ***150.00
A. WILSON DEVELOPMENT CO.
Principal Place of Business Mailing Address
5015 § FLORIDA AVE STE 103 505 § FLORIDA AVE STE 103
LAKELAND FL 33813 LAKELAND FL 33813
I N AR R TG
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State - - .. . City & State .- N c ee - & FElNumber : Applied For
30-0073180 Not Applicable
e Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, ALVIN W
5015 8 FLORIDA AVE STE 103

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33813

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 cbiigations of registered agent. i

SIGNATURE
Signature, typed or prinled name of registered agent and tids if applicable. (NOTE: Registerad Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Elsction C n Fina
 Atter May 1, 2003 Fee will be $550.00 ost P G0 g 5,00 may 8o
Make Sheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD O Detete TIHLE Ol change [ Addition
NAME WILSON, ALVNW JR NAME
steeT aooress | 5015 S FLORIDA AVE STE 103 STREET ADDRESS
ov-st-zr | LAKELAND FL 33813 CITY-S5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ~ciry-sv-2ie CiTY-ST-2IP G - o
TITLE [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE : O pelete TME [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
THLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {J change  [J Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing 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 supplerpemtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen add[gss, with all other like empowere:
SIGNATURE: / / ( ‘J:/Zaa 3 & ézc :/é“é /0K

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT

-

AY  ObiGOGn

. CR2E034 (10/02)

4

“;



