2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9Q000096070

1. Entity Name

WILSONSHOTCRETE, INC.

Feb 27,2002 8:00 am

FILED
Secretary of State

02-27-2002 90012 008 ***150.00

Principal Place ot Business Mailing Address
8118 BARR ROAD 8118 BARR ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Malling Address ”"”m Hlll” II!“ |||“ Il‘” IllN III“ ﬂ"l |)HI|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
650948191 Mot Applicable
7 ~County o T T T s emticate ol Saus Desred (] S0-73 Addiiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, EDWARD L Street Address (P.O. Box Number is Not Acceptable}
8118 BARR ROAD
MYAKKA CITY FL 34251
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
. 2
9. This corporation is eligible to satisfy its Intangible FILE N IS $150.00 ; R
Ton ﬁ“ngrequirem en'?;n o olonts o do 50 d Atter Ma ??&é; '::i:: wsil !sbe $550.00 10. Elaction Campaign Financing $5.00 May Be’
o ' ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE {Jchange [ Addition
v WILSON, EDWARD L NAME
STAEET ADDRESS 18118 BARR ROAD STREET ADDRESS
cre-st-zp [MYAKKA CITY FL 34251 CITY-ST-2IP
TITLE D [ Detete TITLE (O Change [ Additin
NAME WILSON, CATHERINE NAME
STREET ADDAESS |g118 BARR ROAD STREET ADDRESS
CITY=51-2IF ‘MYAKKA:C”Y FL 34251 T - CITY:ST-ZiP e o - It
TITLE 7 Delete it TITLE [J Change [ Addition
NAME | NamE
STREET ADDAESS | STREET ADDRESS
CITY-8T-21P { cirv-st-zi
TITLE O Delete ) e [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP d cov-st-zp
mE - [ Detete § TiLE [Jchange [ Addition
NAME 0 NAME :
STREET ADDRESS l  STREET ADDRESS
CITY-ST-2IP j ciy-sT-zp
TME [ Dette e [ Change [ Addition
NAME B NaME
STREET ADDRESS { STREET ADCRESS
CTY-5T-2P H CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustae empawered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s|GNATune;X(wmd&f "?M@E@fﬂf’éﬁb L witson J=1C-02(9) 322.8Y39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day:ime Phone #

CR2EQ34 (9/01)



