2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064338 : ~ Feb 27,2001 8:00 am

1. Entity Name
WILSON EQUIPMENT REPAIR, INC. Secretary of State
) 02-27-2001 90309 032 ***150.00

Principal Place of Business Mailing Address
2451 SW 43RD TERR 2451 SW 43RD TERR
(FT LAUDERDALE FL 33317 - FT LAUDERDALE FL 33317
us us
Suite, Apt. #, etc. Suits, Apt. #, etc. : 00 NOT WRITE INTHIS SPAC__E -

City & State ] City & State 4. FEI Number 65'%03394 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
~= B. Name and Address of Current Registered Agent- - --- - il ——==7=>~Name and Address of New Registered Agent -. e
Name
\2,‘2"5-?%% E?F?I!}GT.IE.HR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33317

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed namae of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
& Effmz?g;?:eﬁ:r?tggg :ei?gsgﬁ Lr;tang'me AﬂeFflll\-IIE\‘;l ?‘Q’Jfﬁ FFiE ﬁust:: ggsoe 00 10. Election Carmpaign Financing $5.00 May 8o
o . ' . Trust Fund Contribution. O Added to Fees
{See criterfa on back) ] Make Chack Payable to Department of State
b b QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME WILSON, CRAIG T NAME
STREET ADDRESS | 2451 SW 43 TERR STREET ADDRESS
CiTY-S7-7IP FORT LAUDERDALE FL 33317 CITY-ST-2IP
TTLE D. 3 pelete THLE [ change [ Agdition
NAME WILSON, JOANNE NAME
STREET ADDRESS | 2451 SW 43 TERR STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 23317 GITY-5T-7IP
1 mme B D = - ClDelete - ™MmE | 0T - - e T O change  [=]-Acdition

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P

e 3 belete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

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

- TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S1-2IP CITY- ST-2IP
TILE 7 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
indicated an this report or plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgegiver or frustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attac| t with an agiddess, with gllether like empowered.

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)




