2002 UNIFORM BUSINESS REPORT (UBR) FILED i
3
L ]
DOCUMENT #  P97000029770 Mar 19, 2002 8:00 am &
1. Eniy e Secretary of State
. <
ROGER WILSON, INC. 03-19-2002 90009 021 ***150.00
Principal Place of Businass Mailing Address
5611 WILDE QAK WAY 5611 WILDE QAK WAY
SARASOTA FL 34232 ) SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address S ”"“m HI m'“ I” II”“I'" III” II“I UM ll"“"" 'II“ I|” u"
- -
Sulta, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State ~ 4, FEI Number Applied For
65-0745787 Not Applicable
i G t i C 1 i
Zie ouniry “p ounlry 5. Certilicale of Stas Desies [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—WILSON, ROGER. .~ — e e = G R A T RS (PO T ROX NGB T N ARy e |
5611 WILDE OAK-WAY
SARASOTA FL 34232
- City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registerac Agent signature required when rginstating) DATE
o, lhisfﬁprporatpﬂ is elilgiblg t(I) sa[\tistfy(ijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelete TIMLE [ change [ Addition | &
NAME WILSON, ROGER NAME &
sTreeT ADDRESS (5611 WILDE QAK WAY STREET ADDRESS §
or-st-ze - [SARASOTA FL 34232 CITY-87-27 o
" o
TITLE ST [ petete TITLE [Jchange [ Addition | O
NAME WILSON, ROGER NAME
STREET ADDRESS (5611 WILDE QAK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 : CITY-ST-2IP
TITLE (] pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orestae | e o omestae A N B
TILE - " O Delete Nme = - O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-871-2IP
TITLE [ pelete TITLE [[dChange  [J Addition
KNAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-21P
TITE O patete TTE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
13. | hereby cetily that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ok trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment n add@wlh other like empowere
SIGNATURE: UL fhact ud?l 3/&«,/32_
SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR / /ala Daytima Phone #



