2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000089622

1. Entity Name

WILSON SPRINGS, INC.

FILED i
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90092 044 ***150.00

Principal Ptace of Business

425 N MARION ST
LAKE CITY FL 32055

Mailing Address

425 N MARION ST
LAKE CITY FL 32055

KRituvvuva

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, stc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3482786 Apnliad For
Not Applicable
Zi Countr Zi Counir e
P 4 b v 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, HUGH A

Street Address (P.O. Box Mumber is Not Accepiable)

425 N MARION ST

LAKE CITY FL. 32055

City

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 State of Florida,

SIGNATURE

Signat.ire, iypen o printed neme of registered agant anc tile if applicatie (NOTE: Acgistered Agen sigrature reGa.ed whes e Astat rg)

DATE

9, This corparation is eligible to satisfy its Intangible FiLE NOWHT FEE 18 $150.00

Tax filing requirement and e'ects to do so, After MAY 1, 2001 Fee will bz $550.00

10. Election Carnpaign Financing
Trust Fund Contribution

$5.00 may Be -

(See criteria on back)

g

Make Chack Payable fo Depariment of State

Added to Fees

1.

OFFICERS AND DIRECTORS 12, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TMLE D O Delets TILE P %) Crange ] Additien g
NAME WILSON, HUGH A NAME =
streeT aoDRESS | 425 N MARION ST STREET ADDRESS 3
CITY-ST-21P |LAKE CITY FL 32055 CITY-S1-28 &
T b [ Gelese me vP & Crange [ Additien %
NEvE WILSON, JAMES Y NAKE
$7RET ACORESS | 2319 INGLEWOQOD DRIVE STREET ADDRESS
CITY-$7-21 LAKE CITY FL 32055 CIHY-ST-2ip
s D . EI Delste s (] ) Chasge G Addidicn
MAME HEYWARD, LOVELYN W - NALT LOWERY, Suson
streeT A0nRess | 4380 OLD STERLINGTON RD sweEracrzss [ 2301 Pargoud Blw
orv-st7e | MONROE LA 71203 orst2® | Monroe, La 71201
TITLE '} Deletz TTLE MD () cnenge L Addition
NAMIE NeNiE WILSON,Jr, Hugh A
STRECT ADDRESS STREETADORESS | 425 N Marion St
CITY-83-71p ChY-ST-1IP Lake Cifv. F1 32055
TITLE 1 peleze TITLE [iChange [ Addition
NAYE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
e (1 Delets L c O change (% Adsitior
SAME NAME BROWNING, Thomas
STREET ADDRESS stheeTacoress | 30 N Marion Av.
CITY-§7-71P CITY-3T-2P Lake City, F1 32055

13. | hereby certify that the information supplied with this fiting does not quality for the exempticn 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 flr‘
of the corparation or the receiver or trustee empowered 10 execylf 1

changed, or cn an attac)ﬂ?ﬂ with a dr ﬁﬂh El

Hugh A Wilson ,Pres

4-24-01

i that my signature shall have the same legal effect as f made under oath: that | am an officer or dircctor

report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Bleck 11 or Biock 12 if
Gwered,

?[)‘/ 7,9.2 fo?,;éa

7

smrf)ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate

rangtir:




