FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUNENT + PAOGT3 "Seeretary of State

1. Entity Narme
‘F. G. WILSON INCORPORATED 05-06-2002 90169 007 ***158.75
Principal Place of Business Mailing Address

10431 N COMMERCE PKWY 10431 N COMMERCE PKWY

MIRAMAR FL 33025 MIRAMAR FL 33025

AV AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 6 |80 i Applied For
. 23 2 9 Not Applicable
Zi Count| Zi Count| iti
® auntry P ountry 5. Certificate of Status Desired X gese.gesq l’fi‘:’edc;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— .| Name - —

SCHAFFER, ROBERT J
2801 PONGE DE LEON BLVD.
SUITE 550+

CORAL GABLES FL 33134 oy F [Zoco

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

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!N FEE IS $150.00 i o
Tax filingprequiremenfand elects toydo 0. After May 1, 2002 Fee will be $550.00 10- Ele‘;?zn,%agp;;?; I:Jnanclng O $5'%0 h:_ay Be
(See criteria on back) O Make Check Payable to Department of State rustFund Lentrioution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE T O Delete TLE Dethange £ Addition
NAME WILLFAMSON, CYRIL J NAME

stResT AbDRESS | 8854 N.W. 16 COURT STREETADDRESS | /O 4B A COMMBERCE FPARKwAY

CITY-ST-7IP PEMBROKE PINES FL 33024 CITY-ST-2P MiRAMAR ~L AI0AS

TITLE PD Wnerete TITLE Po : [ Change [ Addition
NAME MCDANIEL, TOM NAME ROBERT ¢, PETTERSON

sTreeT anoress | QLD GLENARM ROAD smeeTaconess | FO | WATERFORD WAY SWITE 390

CITY-ST-21P LARNE, CO.ANTRIM, BT40IEJ UK ’ CITY-ST-2IP MiAM!I FL 23136

THE VD [ celete TITLE [(J Change [ Addition
NAME MOORE, IAN P ) R Y nawe - - - , :
“streeTADDRESS |~ QLD GLENARM ROAD STREET ADDRESS

ciry-§1-21P LARNE, CO.ANTRIM, BT40IEJ) UK CITY-57-21p

TME O elete e S CJChange  BRddition
NAME HAME AAURIE T. HUXTABLE

STREET ADDRESS STREET ADDRESS | /@02 AVE ABRAMS

CITY-ST-2IP CITY-ST-2IP pgog”q, L 6t b t

THLE O3 Delete e 7 [JChange [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certity that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

»

N T e m e .

SIGNATURE:

t:;/a\%/éa F5%-433- A3,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

oy

C
—
%

CR2E034 (9/01)



