FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 7
1. Entity Name P990000960 0 03-28-2003 20073 013 ***150.00
WILSONSHOTCRETE, INC.
Principal Place of Business Mailing Address
8118 BARR ROAD 8118 BARR ROAD
MYAKKA CITY FL 3425t MYAKKA GITY FL 34251
2. Principal Place of Business 3. Mailing Address
Sulle. At #. etc. Suite, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0948191 Not Applicable
4ie Country Zip Country 5. Cerlificate of Stawws Dosired~ [] 98+79 Additonal
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = " T — -
WH'SON’ EDWARD L Street Address (P.O. Box Mumber is Not Acceptable)
8118 BARR ROAD
MYAKKA CITY FL 34251
City FL Zip Code

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

SIGHATURE
v

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
After May 1, 2003 Fee will be $550.00 > Ei:tt ‘!?Sn%agoaﬁt‘:%:;g:nancmg [} .?cfﬂ-cglq‘:hgxf ©
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIHECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ change ] Addition
NAME WILSON, EDWARD L HAME
streer aooress | 8118 BARR ROAD STREET ADDRESS
CITY-ST-ZIP MYAKKA CITY FL 34251 CITY-ST-2ZIP
TTLE D O Delete TTLE [ Change [ Addition
HAME WILSON, CATHERINE NAME
STREET ADDRESS | §118 BARR ROAD - STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
1111 o oo Doetets - D BIME e e e . e - s = .o Change, . [T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IF CITY-5T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvy-5T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THTLE [ pelete TILE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

12. | hereby certn‘y that the information supplied with this flhng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustee eqpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachagnt wuh an ggdregs, vith glfother like empowered.

SIGNATURE: REEDWARD (. wesoN ¢ 25 0 3 /971) 324 8923

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytime Phone #

£
SIGNATURE AND

:

CR2E034 {10/02)



