2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V33941

1. Entity Name

WILSON ENGINEERED SYSTEMS, INC.

(y

Principal Place of Businass

11497-2 COLUMBIA PK DRIVE W
JACKSONVILLE FL 32258

11437-2 COLUMBIA PARK DR W
JACKSONVILLE FL 32258

Maiting Address

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 920013 021 ***150.00

SKEELS, ROBERT A.

us us pyvvovy
1 499788 umbia Park Dr.wW 1%437 Columbia Park Drive
Fgie. ApL#.olc. e AL R o, West  poNOTWRITE IN THIS SPACE
City. & Stale City & State . 4, FEI Number Applied For
Jacdksonville r FL Jacksonville, FL 59-3127099 Not Applicable
Zi Country Zj Countr " . 8.75 Additional
%2258 USA $2258 USA 5. Cerlificate of Status Desired ~ [] I§ee Hequiredl iona
- ... ~.=—-__B._Name and Address of Current Reglstered Agent_____ . | ___ ___ ____ ___7._Name.and Address of New Registered Agent. I
. Name

Street Address (P.O. Box

Number is Mot Acceptable)

a

{See criteria on back)

2333 AZAELIA: DR
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and (itte if applicable. (NQTE: Registered Agert signature required when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2060 Min. will be $750.00 Trust Fund Contribition. gdd.ed to Feis

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11

e PST O Delete ML PST XX change [ Addition
NAVE WILSON, THOMAS E. NAME Wilson, Thomas E.

streeTanoRess | 1983 RALEY CREEK DR WEST seeTaoohess | 3281 Sequoyah Circle

CITY-S7-2IP JACKSONVILLE FL CITY-ST-2IP ig acksonville, FL 3225 9@}6

TinLE D [ pelste T1LE . nange L] Addition
e WILSON, THOMAS E. e Wilson, Thomas E.

sTReeT aDDAESS | 1983 RALEY CREEK DR WEST stheE aooress | 5 281 Seql:loyah Circle

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Jacksonville, FL 32259

THLE [ Deiete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [0 Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oY -51-2P CTY-ST-2P

THLE 1 Delete TILE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-7P

TITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

SIGNATURE:

RIGNATURE AND TYPED DR PRINTED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 10 execute this report as required by Chapier 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 lik,

© ampowered.
Thoha= iF &~ WillrS ot /“/“’mrﬁ%
oma’s; rE i Willison /,
\'l‘f‘ b L-u--uu- ey L e (6 Lo -

8/9/00 904/880-0118

ME OF SIGRING OFFICER OR DIRECTO:

Date Dayiime Phone #

CR2E034 (5/00)



300 North’ County Road 427 7Su1te 206
Longwood Florida 32750” ‘
: «Phone. (407) 834—7711 Fax. (407) 334—2777

-Jx u \4

~Phonie!’ (904) 880-0118 Fax. '(904) 880-0494

R

;Unlform Busmess lieporf - Lo T e T
..~ Division ofCorporatlons 2 e e T D T e T R T
RERAR Xo) Box1500~-f‘ e e N

Enclosed is our annual report (umform busmess report) for 2000 'We are. paymg $150 00 m response to the
eccnd nonce we: recelved We! bélieve we. did riot réceive- our ﬁrst notlce for whatever reason: If you will

v check our. past hlstory, -you Wlll see. that: weahave always paid by the May 1 deadhne. We would apprec1ate
your acceptmg thls as full payment for.c our 2000 renewal Thank you. K . '

CathyW lsonf .
Ofﬁcc Manager :




