2000 JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024868 FILED
1. Entity Name ‘ Mal‘ 02, 2000 8:00 am
WILSON CONSTRUCTION GROUP OF NORTHEAST FLORIDA. Secretary of State
o ) _ . 03-02-2000 90119 031 ***150.00
Principal Place of Business Maiting Address .
_. CENTURY 21 DR. STE. 112 ‘ 103 CENTiJRY 21 DR, STE. 112
Tesinenia e FL32216 JACKSONVILLE FL 322169256
R i BT TR
Suite. Apt. #, elc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Swate ] i City & Slate _” | a. FEl Number : T Applied For
o ) R ) 59-3498521 ] Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired M gg.ggl.:\iiﬂtional
) 6. Name and Address of Current Registered'Agent - - ——— __ ~.7._Name and.Address of New Registered Agent
Name
W“.COX, RALEIGH M Street Address (P.O. Box Number is Mot Acceplable)
103 CENTURY 21 DR. STE. 112 . ,
JACKSONVILLE FL 32218 o
‘City - FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered sgent and lile ! applicabla. tNQTE' Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie ; 10. Electi .
> - : S . Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After. : :
g 1€ o ol o Trust Fund Contribution. [, Added to Fees
{See criteria on back) a . Make Cl 1ol
R N ot Al
11. T OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES T0O OFFICERS AND DIRECTORS IN 11|
TILE D [ Delete TITLE ’ () change [ Addition
HAME WILCOX, RALEIGH M NAME
steect aoress | 103 CENTURY 21 DR. STE. 112 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32215 CITY-ST-2IP
0t P (3 Detete e [ Crange ] Acdiion
NAME WILSON, WILLIAM R NAME
street aporess | 103 CGENTURY 21 DR STE 112 ‘ STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32218 CIrY-57-2P .
TME = =7 e - * Eoete - - J e IV PRES™ ™ - N e I
HAME NAME Jpmes ‘S.Jnoksohl
STREET ADDRESS sireet 00Ress | £ 4 BERMuA p PIACE 5
CITY-ST-21P A ovse  [JacKsenvdic Bercd, , A 72237
me U Delete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
T : O Delete TITLE [ change  [J Acdition
NAME . NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P . CiTY-51-2P )
TITLE o B t]_glelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption staled in Secticn 119.07(3)(1), Florida Statutes | further certify ihat the information
indicated on this repert or supplemental report is true and accurale 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 empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes: and hat my name appears n Block 17 0r Block 12 if
changed, or on an altachmeag with an afres's. wilh all olher like empowered.

sianature: L adal /- M/MD | /////45/‘ /4/?)7255'55

SIGNATURE’ID TYPED OR PRINTED NAME OF SIGNI‘G OFFICER OR DIRECTOR

L

CR2E034 (920




