2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 20044 019 ***150.00

DOCUMENT # P98000012913

1. Entity Name

WILSON PAINTING, INC.

Principal Place of Business Mailing Address
660 HILLSIDE CIR. 660 HILLSIDE CIR.
LAKE ALFRED FL 33850 LAKE ALFRED FL 33850

A

2. Principal Place of Business 3. Mailing Addresg
A13 2k0 STReer 5w | A3 3RO SIREET SW
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
& State tate 4. FEI Number Applied For
//VT££ HH Van FL 7& //ﬂ VEJ/ FL 65-0829566 Not Applicable
Country Cgu i , $8.75 additional
. O ;
338 80 uﬁﬂ o Bsggo ”SH 5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
g;s:ligis?g;(cmcw Street Address (P.O. Box Number is Not Acceptable}
LAKE ALFRED FL 33850

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - L
Afer ey 1,2003 oo willbe 555000 e o 35,00y ee
Make Check Payable to Floricda Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O belets TITLE [ Change [ Addition
NAME WILSON, RICK NAME
staeeT sooress 1660 HILLSIDE CIR. STREET ADDRESS
ore-st-zp  {LAKE ALFRED FL 33850 CITY-ST-ZIP
TITLE D . 1 Delete TITLE [Jchange [ Addition
NAME IWHEAT, RANDY NAME
streer aboRess 1107 LAKE ELIZABETH DR STREET ADDRESS
ciry-st-2r [WINTER HAVEN FL 33881 CiTY-ST-2IP
TINE" : —— - - - [H-oelste- -- TLE e e e b L - e e e m m e an 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an
A

changed, or on an altachmem a4 I r like empowered.
<q - ”
SIGNATURE: X ACLEA Ty,

= QB LDLN on 3/y/aco3 (565) 299-8838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © "=~ Daytima Phane #

T B OL

2
3

>
-

CR2E034 (10/02)



