Ty
2001 UNIFORM BUSINESS REPORT (UBR) S IZFg(I)J(FIDS 00 am
e , :
DOCUMENT #
1. Enity N P98000016540 ecretary of State
WILCON, INC. 09-12-2001 90009 007 ***550.00
/
/
Principal Piace of Business Mailing Address
313 SW COLLEGE ROAD 313 SW COLLEGE ROAD
STE 02 $TE 202
OCALA FL 38474 " QOCALA FL 34474
R N AU AR B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? '3 4 (/‘99'1@: ”59-3593836 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g,'n?g l‘::’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”IFVWU.'JSTON,"SUZZANNA ’ o o _Slreet Address (P.C. Box Number is Not Acceptable)
3131 SW COLLEGE ROAD
#302
OCALA FL 34474 City FL [ 2vCoce

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 Fiorida,

SIGNATURE
Signature, typed o printed rame of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
8. This corparation is efigible to salisfy its Intangible . |... .. . FILE NOW!! FEE IS $550.00 . . ‘ N .
T g e e B e A LI IR ) L e e T e M R e s e e =+ 0, Election C Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:ts:tlFu n dagg)rilr?;utig‘: neing | fdsd'e%owhg:‘ésse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD : O pefete TILE [JChange [ Addition
NAME WILLISTON, SUZZANNA V RAME
STReET ADDRESS | 3131 SW COLLEGE ROAD #302 STREET ADDRESS
CITY-57-2IP OCALA FL 34474 CITY-ST-2IP
TITLE STD [ pelete TILE [ Change [ Addition
NAE WILLISTON, WILLIAM D NAME )
STREET ADDRESS | 3931 SW COLLEGE ROAD #302 STREET ADCRESS
CJTY-‘ST-,ZIP,~,— 0CALAFL"3“?4'&27 ST T T L T R A e . -—C”Y—TST;I,'E-;-?- s S0 Al oeimmetilien ¥ i e T —
TITLE O Detete TILE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 3 Dalets TITLE [OJchange [ Additicn
NAME NAME ©
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3){i), 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 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 Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like empowered. '

SIGNATURE:

Daytima Phone #

£ NN

CR2E034 (5/01)

i




