2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000056808

1. Entity Name

R. L. WILSON PLUMBING, INC.

Principal Place of Business

PO BOX 3614

N FT MYERS FL 33918-3614

Mailing Address
PO BOX 3614
N FT MYERS FL 33918-3614

YU TIRUL(

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90141 043 ***150.00

UDoDif 1

ITHAEFERIN

City & State City & State 4. FEINumber (50512219 Appled For
Mot Applicable
Zi Countr z Countr iti
P LY P y 5. Certificate of Status Desired ] $875 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRETT, LINDA
16251 SLATER RD
N FT MYERS FL 33918

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

City

oo Zin CGode

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 Fiorida.

SIGNATURE

Sgnature, typed o or ated name of registered agent and title f applicanle

INOTE: Reg stered Agent signatare -equired when reinstading )

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so
(See criteria on back)

FiLE NOwWin
After MAY 1, 200

e

[

IS B150.00
i Fazwill ba 550,00

fiake Check Pavable 1o Deparimant of Siate

10. Election Campaign Financing
Trust Fund Contrinution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

TITLE D Xm;ete TITLE /),{9&:—5 /'Dc:/VT KChangs [ Additon §
NANE BARRETT, JOHNNY SAVE /(z//t/ﬁ 2 k{jﬁ/@é’éﬂﬂ S
sreer anoasss | 901 ANSIN ST SREETAO0RESS | 7 {4/’:/‘,/‘5 ST g
erv-st7e | PUNTA GORDA FL 33950 S TR TA (epROA FL RIS i
T D 1 Delele e / [ charge [ Adetion E
e BARRETT, LINDA et 5
saeeT aooress | 901 ANSIN ST STREET ADDRESS

crv-s-z7 | PUNTA GORDA FL 33850 CIry-sT-2P

TITLE O Dalete TILE [J Change ] Additien
MAME HAME

STREET ADDRESS STREET A0DRESS

CITY-$T-21F CiTY-§r-717

THLE J Delete TTLE [ Crange 3 Adeition,
NAE NAME

STREET ADURESS STREE™ ADDRESS

CITY-87-21P BITY-ST- 2P

TITLE O Delere TITLE [ Change  [] Acdition
NAME NAME '
STREET A00RLSS STREET ATDRESS i
CITY-ST-2P LIY-S7-7P

TITLE [ Delete TITLE [ Change [ Acdition
HAKE HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CTY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated n Sectian 119.07(3)(1), Florida Statutes. | further certily that the information
indicated cn 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 dircctor
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 f

changed, or on an attachment with an address, with all other like empowered.

*@//X’/ﬁ

%/Z‘?/ ?&/ﬁdffﬂé;ﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytirig Prone §

Gy -£SC 60\>§_,|f




