| 5200__2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢ P96000075254

1. Entity Name

WILSON MARKETING, INC.

Principal Place of Business Mailing Address
1855 EAGLE'S REST DRIVE 1855 EAGLE'S REST DRIVE
APOPKA FL 32712 APOPKA FL 32712

e T

2. Principal Place of Business
| LG E Seanoe Blvd | /ST E Seomsenv Alvd
oy e e e DO TATEME M-

ity & State | Ciiv & State 4. FEI Number Applied For
ﬂf‘n ol FZ : /dﬂ&’////?’ /EZ’ 59-3399637 Not Applicable

zip_ | Country oy ¥ Country o , $8.75 additional
)})‘/ﬂj ‘J '70‘3 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e - o @ Name__. e, _— — U -
BAUMGARDNER’ WILLIAM L JR Sireet Address (P.O. Box Number is Not Acceptable)
2151 E.SEMORAN BLVD
APOPKA FL 32703
City FL Zip Code
8. The above named entiff submits this statement fopthe purpose of chghging its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE /4 M—GWZ‘I(,%Z .
all émaed or printed name M registerad agent and title it appp#fable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
7 a(/ 7 ,
9. This s:prporatlc?n is eligible to sdlisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe
I . e5
(See criteria on back) O Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11§
TiTLE P T Delete TITLE A f}’c < ;’g/e;,-;// P change [ Addition
NAME WILSON, BRUCE H NAME B
STREET ADDRESS | 1855 EAGLE'S REST DRIVE sweeroeess | S AG S N}H/J / we b_/,ﬁ})/ .
! - 1
om-stv_| APOPKA FL 32712 onsiw | Dpomond Bonch ' FK 32174
e P O elete e s = ~ Ol Change L Addition
NAME BAUMGARDNER, WILLIAM L JR o DY POS 385
STREET ADDRESS | 9151 E.SEMORAN BLVD STREET ADDRESS 12/27/02--01009--012  #%758.75
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE S ] Detete TILE [ Change [ Addition
Wve— — | ~BAUMGARDNER, ANNA-K—— — ——— = MAME - o e e e e )
STREET ADDRESS | 2951 E.SEMORAN BLVD STREET ACDRESS
CITY-ST-2IP APOKA FL 32?03 CITY-§T-ZIP
TITLE T O Delete TIILE WChange (] Addition
e BAUMGARDNER, BRAIN J e BAWME rROVER  (RIEY T,
seeet aDRESS | 2151 E.SEMORAN BLVD STREET ADDRESS
CITY-$T-2IP APOKA EL 32703 CITY-S$1-2IP
THTLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2){i). Florida Statutes | further certify that the infarmation
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
of the corporation cr the receiver fr trustee empowered to exgepte this report gs required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment an address, with all oth & empowere

SIGNATURE: e /.:L/-Aff;/ﬁ..‘) (704) #4200

Daté Dﬁﬁlme Phorle #

rl

AV ¥PEQU0G

CR2E034 (9/01)



