2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

E=LUIDT

DOCUMENT # P95000051369 Secretary of State |
1. Entity Name 05-05-2003 90209 016 ***150.00
RONALD L. WILSON INSURANCE AGENCY, INC.
Principal Place of Business Malling Address
13604 SR 84-SHENANDOAH SQUARE 12604 SR 84-SHENANDOAR SQUARE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3. Malling Address “IINII' ”l ’Im I“" "’” "m "”' "m l“n ”I" ”HI '”'”l“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
T - S T ) ° 650595924 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON‘ RONALD L Street Address (P.O. Box Number is Not Acceptable)
13604 SR 84-SHENANDOAH SQUARE i
DAVIE FL 33325
e City Zip Code
& FL
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 ohligations of registered agent.
SIGNATURE
Signature, typad cr printad nams of registared agent and titla if applicable. {NOQTE: Registerad Agent signalure required when reinslating) DATE
FILE NOWI1!! FEE IS $150.00
9. Election C ign Fi i
At Moy 12003 F wil be 55000 e e o $5.00 ueree
.|, Make-Check Payable to Florida:Department-of-State=|~— - - ’ T
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME p T Delete TILE [ Change [ Addition %
HAME ‘WILSON, RONALD L NAME g
STREET ADDRESS | 13604 SR 84 SHENANDOAH SQUARE STREET ADDRESS 3
GHY-5T-7IP DAVIE FL 33325 CITY-ST-2IP a
[
TTLE [ Deletz TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
crv-3r-zp i GITY-§T-2P i T
TILE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 5‘; I:I Dele,te TITLE - o T change [ Addition
Y H® FA - M Y
NAE T - o NME S5 | s
S! TfD S5 STREET ADDRESS |* -
CITY= T-ZIP"’ CITY-8T-ZIP
TTLE - 1 Delete TITLE [ Change  [7] Addition
NAME NAME
,SIEEEI ADDRESS STREET ADDRESS
CITY=ST-21P CITY-ST-21P
12. | héreby cerlify 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 shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe c%rporatlon or thehre r ?]r trustc?g empowgreﬁl tgexecute this, eport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
cha ol tt t Jvit I
nged, or en an attachrfient wvith an address, with a OMALD Z_, /¢5DA) /
SIGNATURE 2 , 50 03 9SY-476-F60)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytimls Phone #




