s

f

2003 FOR PROFIT C

ORPORATION

FILED

DOCUMENT #

1. Entity Name

BA WILSON CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR)
P98000064639 Ly

Secretary of State

02-13-2003 90264 007 ***158.75

Principal Place of Busingss
1884 DEAN RD
JACKSONVILLE FL 32216
us

Mailing Address
18684 DEAN RD

JACKSONVILLE FL 32216

us

AN

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WILSON, BERNARD A
1884 DEAN RD .
JACKSONVILLE FL 32218 ‘

City & State City & State 4, FEI Number Applied For
59—3525359 Not Applicable
i - - Zip e - . : - "
Zlp Couniry P Country 5. Certificate of Status Desired 0O - gg'gfqﬁfgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

the obligations of registered agent.

¥

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titie it applicable,

{NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be: $650.00

Make Check Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE ST T Delete TITLE [ change [ Addition
NAME MILLER, LINDA L NAME

sreer aooress | 8847 CAVENDER DRIVE STREET ADDRESS

CITY-S7-21P JACKSONVILLE FL 32218 CITY-§T-7IP

TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ elzte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

of the corporation of the rece
changed, or on an attachn

SIGNATURE:

2Nt wit

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeptalegport is true an
juerdr trusiee empowergerh exd

peaddress, wilp

i
il other A2

does not qualify for the exg
acourate and that my sigghture shall have the same legal effect as if made under oath; that | am an officer or director
this repo;:tI as rgfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
mpowered.

ption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

é’-/f//g 7

Daytime Phone #

Date{

Feb 13, 2003 8:00 am

CR2E034 (10/02)




