2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P95000097136 Secretary of State
1, Entity Name 02-21-2003 90231 030 ***150.00
L. E. WILSON & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass N )
409 E COLLEGE AVE PQ BOX 1058 LA e ok
RUSKIN FL 33570 RUSKIN F| o : - e A -\FL‘ a2
I I UHTHIRTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—3352279 Not Appiicable
D B D £ttt D v
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Narnea
WILSON' LOU ELLEN "VF- . Street Address (P.O. Box Number is Not Acceptabl
520-MANATEE DRIVE™ _ o P = Collese Ve .
RUSKIN-FL-33570 )
Ressiin, &/ 33570
City FL Zip Code

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

SIGNATURE. = == & et rre——ns
. Signature, typad or printed name of registared agent and tite i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
" [
FILE NOW!!! FEE S $150.00 ! N .
. : -y 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coztr?bution : O fc%gﬂo"gg: °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R4 e [ Detete TITLE JZ,Change {7 Addition
NAME ILSON, LOU ELLEN NAME Ave
reens
smeer anchess DEG-MANATEE-DRIVE S| FO 7 E, Cotlage-
crv-sr-ze - RUSKIN FL 33578 oY-SYEEF_) 23578
TIE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE it e 2 e = egamer e T[T - T T TS M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TTLE O petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TITLE C] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repor! 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit drass, with all other like empowerad.

v /'f-‘ﬂr UER_E E@F @“ ﬂ ﬂ R E D g/g/éj !,(3 - ;l.r‘-/o'&'f

SIGNATURE: ‘
o+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




