2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P96000020009 Mar 24, 2000 8:00 am

1. Entity Name
WILSON CONSTRUCTION INDUSTRIES, INC. Secretary of State
| 03-24-2000 90024 038 ***150.00
Principal Place of Business Waii mg Address
2153 NI Y RD.

JAC_ré ILf Lézw ﬁ/;ﬁ@ﬂ- koNVILLEFL ;m;;z{r f; 0_ U401 b0

v AL 33557 ey

I

2. Principal Flace of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-3373436 Not Applicable
Zi Zip! tr it
1P Country ] Country 5. Certificate of Status Desired O $8.75 Aditional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

“ Sara Wilsod”
Street lyi/e,?& Boamr? is Nj?ceptab\e
HAMpze . EE. |
City FL Z.%Code q¢

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. l
SIGNATURE .
Signature, yped of printed name of ragisiered agent and ttle if apqiicable {NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::\g:n%ag;a‘:?;mi::ncnng O f&gqohgizse
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 2 ADDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
e PD O oeleee e TJOSEH £ @ Thange [ Addiion
NAME WILSON, JOESPH D , NAME 4 b ({? Gﬂl S
streeTanoress | 2153 NEWBERRY RD. STREET ADDRESS F‘ ﬁ IS
ov-st-2e | JACKSONVILLE FL CITY-5T-2P J??C oA VL é 529- 7
e VP O Delete e ?Q Al D W“ SeA/ [Z’Change {1 Addition
HAME WILSON, RONALD D. NAME N
STREET #DDRESS | 2153 NEWBERRY RD. STREET ADDRESS
crv-si-zp | JACKSONVILLE FL ‘ CIY-5T-2P ﬁﬁ- Mpﬁﬁ/ F& 3204 y
TILE )] " [ Delete TITLE . v O Change [ Addition
HAME WILSON, H. CLAY NAME
STReer ADDRESS | §194 CR. 18 STREET ADDRESS
CITY-ST-2IP HAMPTON FL CITy-sT-21P
TITLE D © O Delee TITLE O] change [ Addition
NAME CARSWELL, BETINA J. NAME
sTREeT A0DRESS | 5949 SE 4TH AVE STREET ADDRESS
ory-st-zP | KEYSTONE HEIGHTS FL pa QITy-§1-21P
TMLE b 8 Delete TITLE [ Change [ Addition
NAME HARRIS HY L. NAME
STREETADDRESS | 2153 N Y RD. STREET ADDRESS
Y- ST- 2P JACKSONVILLE YL ‘ ClFY-ST-2IP
TNLE D - " O oDelse TILE W Change [ Acdition
e WILSON, JAN P. e P. N (Lsan/ L
swReET 400REsS | 6194 CR..18 . e e - STREET ADDRESS - ,‘F 0 dx é Hﬁl/f /i/ f\ f
omv-s1-2p” | HAMPTON FL CIFY-ST-2P o ‘%

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in SECUOFI 119 07(3)(|) Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental report is true an accurate and that my signaiure 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 1o execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth
SIGNATURE: % . / . P B2 /- __gyy-26%- 22 ov

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



