- i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/45242

1. Entity Name

WILSON ST. CLAIRE, INC.

Principal Place of Business

BOX 35481, WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

Mailing Address

t
BOX 36481, WASHINGTON LOOP ROAD
PUNTA GORDA FL 33882

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90052 029 ***150.00

M

WAV TR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEI Number

Applied For

‘ 65-0348014 Not Applicable
Zi C ip Countr i
' ountry zp ¥ 5. Certificate of Status Desired [} $875 ﬁ_«ddtllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

FAXON, DAVID P., JR.
BOX 36481, WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

'

Signature, typad or printed name of registered agent and title if applicabla.

[NOTE: Registored Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing raquirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Centrinution.

$5.00 May Be

Acded 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PD [ Detete TILE [Jchange  [) Addition
NAME FAXON, DAVID P, JR. ' NAME
STREET ADDRESS | WASHINGTON LOOP ROAD ' STREET ADDRESS
Ty -57-2F PUNTA GORDA FL ‘ CITY-81-7i7
THLE ST . [ Delete TTLE [Jchange [ Addition
NAME FAXON, DAVID P., JR. ; NAME
sTREET ADDRESS | WASHINGTON LOOP ROAD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE ’ © O oelete TTLE T Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2IP
TITLE © [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-8T-219 s ) CITY-ST-7IP
TITLE " [ Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
ME " O bkt TITLE [ change () Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIry-S7-2IP i ‘ oqy-sT-2p /
13. | hereby certify that the information siup led witH thig fi joes i i ection 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptalfeport | tgan of same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustpe e 4

]
changed, or on an attachment with an a dre
SIGNEA

SIGNATURE:

¥ 4

313/

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

PED OR PRINTED MMEIOF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CRZE034 {9/99)



