2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILSON & HSL COMPANY, INC.

DOCUMENT # P98000064639

Principal Place. of Business

WO HERTHRORD™ 86/ Deon 2
JACKSONVILLE FL 3233+

Us 22/(

. Mailing Address
_ uoo-Hetaon- [ 6 Deam 127
"~ JACKSONVILLE FL eear
us 22/6

2, Pnncxpa! Place of Busmes

3. Mailing Address

1584 Neas, Rd

FILED

Apr 12,2001 8:

00 am

ecretary of State

04-12-2001 90545 037 ***158.75
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IR

I

NN

(Y

Tax filing requirernent and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

V\_
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City &State ] City & State 4. FEI Number 59.3525359 Applied For
Sgyl\_\\“_ﬂ. F-(. JOLKSomeill 2 F¢ Not Applicable
Zip Country Zip Country - . $8 75 Agditional
5. Certificate of Status Desired
222/ 6 DUV L 326 [duuml- i S
} 6. Name and Address of Gurrent Registered Agent- = "~ -~~~ ~=~=- " = 7. Name and Address ot New Registered Agent~ - me— -
Name
WILSON, BERNARD A
0. i Al |
3008-HEATHRORD /?F‘f 'Z 76‘.0?‘ /Zof Street Address (P.O. Box Number is Not Acceptable)
J
3226
City Zip Code
g a[u(a r,‘ed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signatura raquired when relhstating) 4 / [4 DATE
i ion i oligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Jn—— Nem TITLE [ Change [ Addition
NAME TEWNES-HERRY— NAME
STREET ADDRESS 1-S756-FIFTH-AVENYUE— STREET ADDRESS
omv-st-ze L JACKSONMLLE-F-—32008— CITY-ST-2IP
TE ' 1 Dslete e [ Change [ Adcition
NAME MILLER, LINDA L NAME
sTREET aonREss | 8847 CAVENDER DRIVE STREET ADORESS
orv-st-2P | JACKSONVILLE FL 32216 CTy-5T-21P
TILE ’ o T T T O Delete me T =T -7 7 T ~{change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.2P CITY-5T- 2
TILE 3 Celete TILE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Dalete TILE [Jchange (7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

indicated cn this report or supplemental report is
of the corporation or the receiver or in -
changed, or on an attachment

13. | hereby certify that the information supplied with this flllng

rpowered to execute thi oy
Wi 5 u@

true an

does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. § further certify thal the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

__ «//é/z

SIGNATURE: c2: Jof 724 - 20
\_FIGNATTTRE AND TYPED OR PRINTED 3 :aﬁ?ﬂ"'.'""" OR Daytime Fhone #
=g

g
3

GR2E034 (10/00)



