2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Enlity Name 01-31-2003 90131 037 ***150.00
T.R. WILSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
11724 HARPER LN NE 11724 HARPER LN NE
LAKEPORT FL 33471 LAKEPORT FL 3347
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0779156 MNot Applicable
Zip — - -—gq%:f—-&—:—"—:-’ : Zip - CU L ALY _._EEJ_E_]—EQ_:...:-__M =B =Cerlificate ofsmus.gee.,ed-r-._a._&ﬁﬂ-ﬁmmuonal -
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WILSON' THOMAS R Street Address (P.C. Box Number is Not Acceptable)
11724 HARPER LN NE i
LAKEPORT FL 33471
City FL Zip Code
8. The above named entity submits this state{nem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 3
Hr
SIGNATUFIE " -
. -.4\‘ Slgnatum lypad or printed name of registered agent and litle it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
< @ e
ot FILE NOWH' FEE IS $150.00 ‘
. 9. Electi Fi i
Al 1, 2000 oo wil b6 $55000 - oo 1 S50 e
Make Check Payabte to Florida Departm ent of State ' )
0. OFFICERS AND IRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE tﬂ * O Delete L : [0 change [ Addition
NAME™, LSON TR. NAME
STREET ADDRESS 1_1724 HARPER LN. NE STREET ADDRESS
omv-si-2¢ LAKEPORT FL 33471 CITY-ST-2P
TITLE [ petete TITLE [3 Change  [_] Addition
NAME .y NAME
STREET ADDRESS — STREET ADDAFSS . . -
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-87-2IP
TITLE [T Detete TLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 sarne legal effect as if made under cath; that | am an r or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B r E!\ock 11it
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: __ 7/ a’%?%&%[&@?}iﬂﬁ&'///é@z/ /,ee,g /~FC-073 45'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Data . ynFne Phaona #

i S

CR2E034 (10/02)



