2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024868 Secretary

WILSON CONSTRUCTION GROUP OF NORTHEAST FLORIDA, 03.13.2002 90027
INC.

Principal Place of Business Mailing Address

103 CENTURY 21. OR. STE. 108 103 CENTURY 21 DR. STE. 108

JACKSONVILLE FL- 32216 . JACKSONVILLE FL 32218

Mar 13, 2002 8:00 am

of State

015 ***150.00

(T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3498521 Not Applicable
e SZip e - —= el Y et - e m e | - T ) £ et 2L (G =TI e - - T = T - TR T ey R
4p Country e ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON‘ WILLIAM R Street Address (P.O. Box Number is Not Acceptiable)
103 CENTURY 21 DR. STE. 108
JACKSONVILLE FL 32216
' City FL Zip Code

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

SIGNATURE
: Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisff:['0rporatign is eligitﬂ: tT saitisifycijl? Intangible FILE NOW!!1 FEE ISm$J650.00 10. Elestion Campaign Financing $5.00 May Bo
axti |n.g r_eq“"eme‘“ ana elects to da 50. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIILE [J Change [ Addition
¢ MANE WILSON, WILLIAM R HAME
“srezT aporess | 103 CENTURY 21 DR STE 112 STREET AUDRESS
crv-sr-ze | JACKSONVILLE FL 32216 CITY-§T1-2p
TITLE VP [ Detete TITLE (7 change [ Addition
NAME JACKSON, JAMES S | NAME
sTreeT ancress | 194 BERMUDA PLACE STREET ADDRESS
q.omestze [ JACKSONVILLE BEACHFL 32250 ~ _ . _ ' .. Jloweseae ) S U
TILE ) [ Daleta TITLE [ change (] Addition
NAME o NAME
STREET ADDRESS | o STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE B A 1 Delete TITLE [ change [ Addition
NAME ‘ . ’ ' NAME .
STREET ADDRESS | ' ‘ STREET ADDRESS
CiTY-1-2IP CITY-ST-2P
e [1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE : 3 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T- ZIP CITY-ST-2IP
o= |1

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
. of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appear:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

| am an officer or director
s in Block 11 or Block 12 if

sy“runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

“chariged, or ©h an attachrnent with an address, with all pther like empowered. .
SIGN'ATURTE':_ ' ‘M% LT %’ﬁ/ﬁz Py 127 6232

Daytima Phone #

IR

e

CR2E034 (9/01)



