2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029770 Apr 09, 2001 8:00 am
1. Entity Name ecretary Of State

ROGER WILSON, INC. 04-09-2001 90046 048 ***150.00
Principal Place of Business Maliling Address
5611 WILDE QAK WAY 5611 WILDE OAK WAY

SARASOTA FL 34232 SARASOTA FL 34232 " ﬁ[} [} 43003

T e A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber 650745787 Applied For
Not Applicable
Zi T Country” - " TZip T T T “Coint - o - = n A Hefiti - -
P i P ouny 5. Certificate of Status Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILSON, ROGER Street Address (P.O. Box Number is Not Acceptable)
ree re 0.
5611 WILDE QAK WAY P
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta‘Ee of Florida.
SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i NOW!!! FEE IS $150.00 . . ) .
? Ef fﬁ;m?:;f:eﬁ:gtgﬁ ;?ei?ﬁ?."é‘i ;r:anglble Aﬂel:ul\_dli\’ 1, 2001 FFee viil$ bg ‘;550 00 10. Blaction Campaign Financing $5.00 May Be
’g i : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) LT Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVP 3 Delete TTLE O change [ Acdition
NAME WILSON, ROGER HAME
sreeT a0DRESS | 5611 WILDE QAK WAY STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
e ST 0] Delete TLE (lchange [ Adetion
NAME WILSON, ROGER NAME
stReet ADORESS | 5611 WILDE QAK WAY STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 GITY-ST-ZIP
+ =-:|;ﬁ.IE-:-u-¢_‘_"‘..——-'-"-“:_—; T e Tt el e ..:—."m-—-m-Dal-)-elé[E .. ..T-I:TLE ] B = . Rty e e o —"B~C|‘.|‘a"‘"§e . D Addi!io_nm -
NAME NAME -
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CITY-S7-2IP .
TMLE [ Detete TITLE . [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-81-2IP ,
e ' O elete L Clchange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if macde under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachraent with an address, with all other like empowered.

SIGNATURE:

[/ b fcon/ 3/a/51 (791] ZE-030]
WA |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

0409314

GR2E034 (10/00)



