2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOMHN S. WILSON, INC.

P98000052600

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90034 021 ***550.00

7

Principal Place of Business

2540 JAMES RCAD
NAPLES FL 34114

Mailing Address

2540 JAMES ROAD
NAPLES FL 34114

AUBES I3

AT A

2. Princlpal Plage of Busingss } y
(o134 PARKed Hanloch

o135 Parkee bammack £

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3‘///9— M//Q-

Country ;

/Wﬁfei FL Vil IO 0400748 e
Country zZip ¥ $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Namae and Address of Current Reglistered Agent

7. Name and Addrass of New Registered Agent

Name

WILSON, JOHN'S ' ) — L=
treet AdqresspP 0 Numb ot Accgptabl

2540 JAMES ROAD ok K

NAPLES FL 34114

v Alpdles

FL

39/3

A%

SIGNATURE

8. The aboyk named enlltyyhls statement for the purpose of changing its registered office or rﬁéistered agent, or both, in the State of Florida.

Sign:

or pnrﬁﬁ%o egMiered Mﬂ and title it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9.:Tﬁis corporation J£ eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 " N ‘ -
. X 0. Election Campaign Financin
Jaxfling requijment and elects to do so. After September 12, 2001 Fee will be $750.00 TrustlFund C:nt'r?bulion " fcii{a%?ohl'laeisae
~{See criteria gffback) Make Check Payable to Department of State ‘
1. V4 OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO GFFICERS AND GIRECTORS IN 11
TITLE PSVT O Delete TITLE X change [ Additicn
e WILSON, JOHN S e 1150,0, Johp S, >
STREET ADDRESS | 2540 JAMES ROAD STREET ADDRESS k’cﬂ //A/ﬂmm .
CITY-5T-2IP NAPLES FL 34114 CITY-ST-2IP Nﬁlﬂ A 3 y//é
TIME J Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pele TITLE O Change  [] Addition
NAME _ NAME . L
. - e - — e = - e ekt In T e T s e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2iP
TITLE 1 petete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
GITY-ST-2IP CITY-$T-2P

13. | hereby certify that the }

tion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportfor suppmental rdfport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of tha ¢orporation or the receiver X trustee empowered 10 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with’\an address, with all otherdikg empowered,
/,74;;;&4/ 25200

SIGNATURE: N’W@ Z/(% [ 5Z

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date

CR2E034 (5/01)



