FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000089622 Secretary of State

1. Entity Name 03-17-2003 91093 001 ***150.00
WILSON SPRINGS, INC.

Principal Place of Business Mailing Address
425 N MARION $T 425 N MARION $T vvueuIvuy
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address “mllll ”I llm '"” "I“ II'” II‘” IIm ""l mll I”‘l “I’I Hl( lm
31 N. MAginw Ave | 3t M. MArnw Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. - ACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3482786 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6.. Name and Address of Current Registered Agents. - . — =-- — ..- - 7.-Name and Address of New Registered Agent
Name
WILSON’ HUGH A Street Address {P.O. Box Number is Not Acce tabg
425 N MARION ST ; T} M ARioa -
LAKE CITY FL 32055 )
City Zip Code
2 FL
8. The above named entily syfmits this gtatement fF the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations 2&7% d %/
SIGNATURE / L .?‘ /2~
Signa%.’ tvpel or pm{te! narba [ reg:slarad/genl and 1ille if applicable. (NOTE: Registered Agent signature raquired when remsltaﬂng) ) DATE
Fl!f NOW!I! FEE IS $150.00 . o
Atter fay 1, 2003 Fee will be §550.00 st rond om0 1 3,00 ey e
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPO O petate TITLE 'K] Change  [] Addition
NAME WILSON, HUGH A NAME
STReET ADDRESS | 425 N MARION ST STREETADDRESS | B X} Y] MAR LA AV E,
cre-s1-zP  1LAKE CITY FL 32055 GITY-ST-2IP
TITLE S 1 pelete TITLE [Jchange  [] Addition
HAME WEBER, PENNY W NAME
STREET ADDRESS £ 361 30TH Pel STREET ADCRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE - DR el e - ot ] Deltp e P TE L | s e e e o - L[} Change  [] Addition
NAME LOWERY, SUSON NAME
STREET ADDRESS |2301 PARGOUD BLVD. STREET ADDRESS
CITY-ST-2IP MONROE LA 71204 CITY-ST-2IP
THLE T ] petete TITLE I crange ] Addition
NAME LOWERY, JAMES NAME
STREET ADDRESS 2301 PARGOUD BLVD STREET ADDRESS
CITY-ST-ZIP MONROE LA 71201 CITY-ST-2IP
TILE C ] pelete TITLE ’ [ Change [ Addition
NAME WILSON, JAMES Y NAME
STREET ADORESS | 2349 INGLEWOOD DR STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
TILE 7 Gelete TITLE P . [ Change ,@ Addition
NAME NAME HUA A. k/.’.(ﬁh,f&
STREET ADDRESS ; STREET ADDRESS 37 N. MARIGW AVE
CITY-ST-2IP CITY-5T-2P LA E Cr Ty EC 3200

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegai effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ SN RIATIRERELRGFUs,~ 3-11~02 FP6~151-1)30

SIGWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Data Daytima Phane #

CR2E034 (10/02)



