200 UNIFORM BUSINESS REPORT (UBR) %\V
FILED

?&CNUMENT # P97000071253 SECRETARY OF STATE
. Entity Name
T.R. WILSON ENTERPRISES, INC. 7 TALLAHASSEE, FLORIDA
01 JUL T2 PH I:26
Principal Place of Business Mailing Address
11724 HARPER LN NE 11724 HARPER LN NE
LAKEPORT FL 33471 LAXEPORT FL 33471
— S— (N RR AR AN
Suite, Apt. #, etc. Suite, Ap-)t. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0779156 Applied For
Not Applicabla
Zp Couniry Zip Couniry 5. Certiicate of Status Desired o ?eae'ggﬁ:’:ci’"o"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e - - —_— - EEE Namer— -~ - - T e
W“.SON, THOMAS R Street Address (P.O. Box Number is Not Accepiable)
11724 HARPER LN NE
LAKEPORT FL. 33471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 ) N . ‘
Tax filingrequirementgand elects tc?do 0. i After September 12, 2001 Fee will be $750.00 10 _I;Iecuon Campaign Financing O $5.00 mayBe
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oslete e O] Change [ Addition
NAME WILSON, T.R. NAME
sTreeT anoRess | 11724 HARPER LN. NE STREET ADDRESS | -
CITY-ST-20P LAKEPORT FL 33471 CITY-ST-2IP M
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME |- ) -
STREET ADDRESS STREET ADORESS” | ¥ - 200 L_DI!‘;I < ‘E?‘E:’ 50 — 1
CITY-S7-2P omy-s-zp & |5 L . .32;4:"' — m 5—~003
me O Delete TMTLE o gl I 5 151 ackithdn
L S - NAMET T TP TR - F - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete f TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TALE (] Delete TMLE O Coangs [ Addition
e NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
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 or the receiver or trustee empowered Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addggss, with al er like empowered.

SIGNATURE: ST s neoisaED

SIGNATURE AND TYPED OH’hINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L6ZEL L0

iv-

3

‘CR2EQ34 (5/01)



f e e . e e e m————————— _ —

Hdochnad  PEIP-

4 B3 cooHRS

July 5, 2001

Florida Department of State
Division of Corporations

P. O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:
We received a notice that our corporation would be dissolved unless we
paid a late penalty in the form of a greater fee. After speaking with
someone in your department we are mailing you the original ﬁlmg fee in
the amount of $150. |

)i
The due date has been noted to assure that this fee in the future is
received by your department as scheduled. Please accept our sincere
apologies concerning this matter, as our office did not receive a pnor
notice. :

Sincerely,

T.R. Wilson
T.R. Wilson Enterprises, Inc.



