2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052600

1. Entity Name

JOHN §. WILSON, INC.

L

Principal Place of Business

2540 JAMES ROAD
NAPLES FL 34114

Mailing Address

2540 JAMES ROAD
NAPLES FL 34174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 25, 2000 8:00 am
Secretary of State

(08-25-2000 90062 048 ***150.00

08081003

T

DO NOT WRITE IN THIS SPACE

NEA

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 _
Make Check Payable to Department of State

Trust Fund Contribution. O

City & State City & State 4, FEI Number 58-240074 Applied For
2 00 8 Not Applicable
Zip Country Zip Country N . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R, - ‘. -~ - — ‘“‘—Name""* ——— e v — e . el T T e e
WILSON, JGHN S
Street Address (P.O. Box Number is Not Acceptable
2540 JAMES ROAD ‘ piable)
NAPLES FL 34114
City FL Zip Coce
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

AQDJTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTCRS
me PSVT 1 Delete TE Cjchenge [ Addition
NAME WILSON, JOHN S NAME
sTREET aDDRESS | 2540 JAMES ROAD STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-2
TiLE [ pelets TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-P
TE [J Delate TMLE [l change ] Addition
NEK:IE__ = A e e, T - e T ——m T - M B NKME‘--‘- el e e T e b ———— T T a Ay T
STREET ADDRESS STREET ADDRESS
GITY-STJ_:IP CITY-ST-2IP
e [ Delete TInE [ Change ] Addition
NAME - NAME
STREET ADDPRSS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE O3 oelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-8T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.075'3)0), 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 ef

act as it made under oatn; that | am an officer or director

of the corparation or the receiver or trustee empowerad to exacuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE:

IATURE AND TYPEL OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

oo Joueg g Y|

i By

IRED

5/2//60 _

T Dale

Dayume Phona #

CR2E034 (5/00)



John S. Wilson, Inc.
2540 James Road
Naples, Florida 34114

August 15, 2000

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

- Re: 2000 Uniform Business Report _ ) . B} S

Dear Sirs:

My 2000 Uniform Business Report, second notice, is enclosed, along with my check for $150, as per our recent
phone conversation. The report I recently received is the second notice, however, it is the first report I have
received from you. The original report was never received. Should I had received the original report before the
filing date, the report would have been filed on time.

Please contact me if you need anything further to resolve this matter.

Sincerely,
Qafm U

John Wilson,
President

I T - - -

enclosures

L
4



