2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000085606 Apr 26, 2001 8:00 am
i e ' ecretary of State
WILSON MAINTENANCE, INC. :
04-26-2001 90242 012 ***150.00
Principal Place of Business Maiiing Address
4119 66TH ST. CR. W. £.0. BOX 14042
BRADENTON FL 34209 BRADENTON FL 34280
Siite, Apt # oio Suite. Apt. #, oo, DO NOT WRITE IN THIS 3PACEH
City & State City & State 4. FEI Murnber 65.0865956 Applied For
Net Applicable
Zi Caountr Zip Countr it
P 4 ! Y 5. Certificate of Status Dosired 1 $8‘75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, EUGENE D Streel Address (P.O. Box Numt Not A ble)
‘reg ress (F.O. Box Number is Not Acceptable
4119- 66TH ST. CR W. :
BRADENTON FL 34209
City ; £ Code
8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agert, or poth, in the State of Florica.
SIGNATURE
Sigrature typed ar peated name of +ard titie { apalcanie {NOTE: Rog'siered Agent s gnalurs requirsd whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible i . .
! ~ 10. Election Ca & -
Tax liing requirement and eiects 1o do so. eotien C,ﬁTmlgm Fnancg $5.00 way e
; Trust Fund Cantribution. U Added to Fees
(See critgria on back) J
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 1
e P [ Delete L O charge [ Adgtien
SAME WILSON, EUGENE D NEME
sreeet ancaess | 4199 66TH ST CR WEST STREET ADDRESS
CTY-5T-7iF BRADENTON FL 34209 CITY-ST-21P
TILE O oelers e O Change [ Acditios
MARE MAME
STUEET ADDRESS STRZET ADDRZ5S
CTY-5T-2iP SITY-8T-2IP
- [ Calere “I7Le [ Chenge [ Acditie
NAMEF MAME
SIBELT ADDRESS STREET ADDRZSS
GITY-81-2P CITY-87-2P
TITLE [ Dslete TTLE [ charge [ hdasien
Maki[ HAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2°F CITy-ST- 2P
TMLE 1 palete e [ Charge [ Addion
HAME HaKE
STREET ADDRESS STRZET ADDRZSS
CITY- ST ZiP CI-51-4F
TITLE [ 2l L Cloharge [ Aodien |
HANT NAME
SI8EET ADCRESS STREE! ADDRESS
CIT¥-ST-ZiP CITY-8T-29
13. I hereby certify that the information supplied with this f ling docs not qualify for the exempt'on stated in Sectiors 119.07(3)(1), Florida Statutes. | further cortity that the ‘aforrasion ‘-
ndicated on this reperl or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that | am an off cer or directar
of the corporation ar the receiver or trustece cmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame anpearss in Block 11 or Block 12!
changed, or on an attachrent with an address, with all other like ampowered

&> 7 /i Faerte DM /S'NV H— 17 g/ YGH~0 h A

NATURE AND TYPED OR PRINTEC NAME OF SIGNING QFFICER OR GIRECTOR Dat Doty o ‘

VORI IF0

CR2E034 {10/00)



