2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT #  P02000086192 Secretary of State
1. Entity Name HALE 01-08-2003 90164 023 ***150.00
WILSON IMPORTS, INC. :
Principal Place of Businass Mailing Address
2255 U.3. 1 SOUTH 2255 U.S. 1 SOUTH
ST. AUGUSTINE fL 3208€-6071 ST. AUGUSTINE FL 32086-6071
I VARG GO
é,O. é) ox \d
Suite, Apt. #, etc. Suite, Apt. #, etc. Ij CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. \KM wtine - r?“f"’ D056 308 Not Applicabie
Zip Country Zig 3085014 ﬁug"y 5. Certificate of Status Desired 0 ggj.gfqlﬁid;ﬁonal
S ;:;:é.;;d_gglgrésa of C—:urrenl Registered Agent ~ s T D s -7 Name and Address of New Registered Agent
Name
WILSON, BRIAN '

Street Address (P.O. Box Number is Not Acceptable)
2255 U.S. 1 SOUTH

ST. AUGUSTINE FL 32086-6071

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required whan réinstating) DATE
FILE NOW!!T FEE 1S $150.00 i - ‘
9, Election Campaign Financin.
_ After May 1, 2003 Fef} will be $550.00 Trust Fund C;tr?bution‘ ? O fgj‘gﬂjhgzss °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete Tme e .. O Changs  [HAddition
NAME NAME Brian L. Wilson
STREET ADDRESS STREETADDRESS | -0~ Wderom s Weit hara
CAY-5T-2P CITY-5T-2P Sk, B‘Lu] wetine FL 22080
Fi
TITLE 3 etete TITLE NPT [ Chenge  [Hadition
nAMA NAME (Y ) VL ofziam
erc E

STREET ADDRESS STREET ADDRESS 3 LIBOH d C é?«_oLTF adl
CiTY-ST-2IP CITY-§T-7IP s+ ,ﬁ-u.au.,\—}w FL 32086
TILE R -« [ODegs —-— QI -~ | ["F e, e 2T e e [ change  [dAadition
NAME NAME Taime . U ege inanw
STREET ADDRESS STREET ADDRESS 1308 (51’%‘*',0"014 et
CTY-ST-2P GITY-5T- 2P So frig usbine Fr 3080
TNLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ? CITY-ST-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: ___% 777 i e D Jafo3  Gou-2t1445t7

SIGNATURE-ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




