| - FILED
~ 2005 FOR FROFIT CORPORATION - Mar 30, 2005 8:00 am

DOCUMENT # S64246 Secretary of State
1, Entity Name 03-30-2005 90031 015 ***150.00
R.W. WILSON HOME CORP.
Principal Place of Business Mailing Address
- 3900 CLARK ROAD 3900 CLARK ROAD
UNIT 1, BUILDING P - UNIT 1, BUILDING P )
SARASOTA, FL 34233 ~ SARASOTA, FL 34233
s e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State : City & State ‘ 4. FEI Nurnber ’ - Applied For
65-0271566 Not Applicable
e County* Zip Country 5. Certficate of Status Dosved [ $0-75 Addional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, ROBERT W '
3900 CLARK ROAD P-1 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233
City i » FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ot regizieved Egent and tille il applicable {NOTE: Reg:Slarad Agort sipnature requirad when reins1ating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addaed to Fees
10. CFFICERS AND DIRECTORS 11. : ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE O change {7 Addition
NAME WILSON, ROBERT W NAME '
STAEET ADDRESS | 3900 CLARK ROAD P-1 ‘J STAEET ADDRESS
CITY-S57- 2P SARASOTA, FL CITY-ST-2IP
TMLE AV [ Delete TMmE [Ochange [ Addition
NAME LEHMAN, JEANNINE NAME
STREET ADDRESS | 3900 CLARK ROQAD P-1 STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34233 Ciry-s1-21P
TMLE 2 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2P cmy-s1-2p
TME . O pelete TILE . [ Change [ Addilion
NAME - ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-SI-2IP CIy-ST-2IP
TILE J Delete TLE O change ] Addition
NAME ] . ’ NAME
STREET ADDRESS : _ STREET ADDRESS
" CITY-ST- 2P CITY-57-2P
TITLE o O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

12. | heraby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation onth gy or trustee empowered 1o execute this report as required by Chapter 607 . Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ax an address, with all other like empowered.
SIGNATURE: (~2u-™\y
Daytime Fhone #

AND TYPED OR PRINTED HAME OF SIGNING QOFFICER OR DIRECTOR




