2001 UNIFORM BUSINESS REPORT (UBR)

FILED

yDOCUMENT # P97000100999 Apr 26, 2001 8:00 am
*1. Entity Name t f St ‘t
WILSON & WILSON INDUSTRIES, INC. ecretary ot dSlate
04-26-2001 90241 037 ***150.00
Principal Place of Business Maiting Address
703 VISTA VIEW CIRCLE 703 VISTA VIEW CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Aqdress “ll“llwl ||’| I | ‘Il |l|| “ || |I I |'|I ‘I"l "” il“
P(Jj’ VViste |fice Eire e Vo3 i s+ Viers Cirefc
Suita, Apt. #, etc, Suite, Apt. #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O OFg r-ﬂ,"(,, L ﬁ'g QO rﬁws;’ Fi. NOT APPLICABLE Not Applicable
Zip 7 (;‘,c-untry Zip ! Country L o $8.75 additional
37 /2')—0%36 V'U[LS Ja 32 12?'0‘36(; VOL hos 5. Certificate of Status Desired O i Requiret;mﬂa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' RUFUS Street Address (P.(3. Box Number is Not Acceptable)
703 VISTA VIEW CIR
PORT ORANGE FL 32127
City Zip Code

8. The above 7Aﬁty submits this statement for the purpose of chang:ng its registered office or registered agenl. ar both, in the State of Florida.

L ,ZJ el 2oy,

Al

SIGNATURE
S\{;f‘atw?’wped o peintad rame of registered agert and tite o applicanic (MNOTE Registeran Agent s:igraturg requiree when einstating) Dare
. ion is eligible its ible FiLE MOWIH 218 815000 N - .
9. ?‘l sfﬁprporatwgﬂ is elutg\blg :fpszigs;fydts Intangibie . !‘Jr B ?;2!03* : ?]5(;"3?5055 o 10. Bloction Carmpaign Financing $5.00 vay Bo
z i H C alects - MOLRY iAY Ut roe wWill ge . - -
axliing requrementan s todase At vl reewiiog g N Trust Fund Contribution. ] Added to Fees
(See criteria on back) Ll Malke Chack Payable to Depsar
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ pelete TITLE ] Change T Additon
it WILSON, RUFUS L SR e
STREET ADORLSS 703 VlSTA Vle ClHCLE STREET ADCHESS
CITY-ST- 1P PORT ORANGE FL 32127 CiTY-ST-71P
TITLE [ Detete TITLE ] Change [ Addition
MARE NAME
STREE™ ADDRESS STHEET ADDRESS
CITY-31- 2IF CITY-ST-2IF
TTiE 1 Delete TITLE [ Change [T Addition
NAME MAME
STRELT ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE 7 Delete TLE [ Change [ Adddicn
MAKE NAKE
SIRELT ADDRESS STREEY ADDRESS
CITY-87-2IF CITY-8T-2P
TITLE M pelate TITLE [ Change [ Adarion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-7IP
TMis 3 Delze iLe O change  [7] Addition
NAME NAME
SYREET ADTRESS SIREET ADDRESS
CHY. ST-2IP CIRY-ST-21P

13. I'hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Saction 118 07(3)(1). 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 cath; that | arr an officer or dirceter |
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfent with an address, with all other like empowered.

%Z(J Zﬁ%ﬁ gﬂ C £

Z// / ?/0 / (So)322-392

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ceater Iyt re Phore &

7

CR2E034 (10/00)

W



