2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37000089622 Jan 18, 2000 8:00 am

1. Entity Name

WILSON SPRINGS, INC. Secretary of State

01-18-2000 90044 050 ***150.00

Prircipal Place of Business Mailing Address
425 N MARION ST 425 N MARION ST
LAKE CITY FL 32055 LAKE GITY FL 32055-2645
n ok 1ok
]

|

2. Frincipal Place of Business 3. Mailing Address ’ ”"""Hl”m ”mmm "l”"’

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3482786 X [Not Applicable
Zp ——f--Countty 2p Country |_5.Cortficats.of. Status Desired___[J___$8-1 Additional
Fee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, HUGH A Street Address (PO, Box Number is Not Acceplable)
425 N MARION ST
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE , —
Signatura, typed inted f regi d il itla if i {NOTI 11 H equired when rainstatin
ignature, typed of printed name of registered agent and title if app! cﬁ/:’ /51_5_ 7 Lg ge?';l%Wuire Stating
. L e . "
9. ;nlsftl:_orporatpn is eligible t]o sauffyc:ts Intangible E NOW!!! FE is $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After ) ee will be $350.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) ﬁ’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE 0 : {1 Delete TILE O Change [0

NAME WILSON, HUGH A
streer aDResS | 425 N MARION ST
erv-st-ze | LAKE CITY FL 32055

NAME
STREET ADDRESS
CITY-5T-2IP

TILE [J Change [0
NAME

THLE. D ' - - 3 velste
_NAME WILSON, JAMES Y - '
streer aDDRESS” | 2319 INGLEWOOD DRIVE - T T STREET ADDRESS " |-~ = = ~~mmwms—er 2mten - - e T -

orv-st-zp | LAKE CITY FL 32055 CITY-§T-7IP

staeeT Aporess | 4380 OLD STERLINGTON RD ' STREET ADDRESS
CITY-ST-ZIP MONROE LA 71203 CITY-ST-2P

TLE Jchange [
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE [JChange [
NAME

STREET ADDRESS
GIY-3T-2IP

THLE ] Delete
NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE [ Change [ "
NAME

STREET ADDRESS
CITY-ST-21P

TILE [ petete
NAME

STREET ADDRESS
CITY-ST-2P° |+ + -

TILE 0 [J Delete e O Change -
NAME HEYWARD, LOVELYN W NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemantal report is true and accurate a déhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recel ute thig rdpog as required by Chapter 607, Florida Stalutes; and that my name app& in Block 11 or Block 17
oW 4?
=& ; - d - PE2/ 2
L e [ TR T —— —
CCTAED [—b5=}D28 2

"SIGNILG OFFICER OR DIRECTOR Dala Daytime Phons #




