ub

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

Secretary of State

05-24-2001 90497 040 ***150.00

DOCUMENT # va5242

1. Entity Name

Wilson St. Claire, Inc.

Principal Piace of Business Mailing Address
Box 36481, Washington Box 36481, Washington
Loop Road Loop Road

Punta Gorda, FL 33982 Punta Gorda, FL 33982

00056610

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0348014 Not Applicable
Zip Country Zip Coun “Addi
R 5. Certificate of Status Desired || gg;;gacrlgglonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Faxon David P Jr Street Address (P.O. Box Number is Not Acceptable)
’ - .

Box 36481, Washington Loop Road

Punta Gorda, FL 339282

City FL Zip Code
8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida.
Ty L R . -
SIGNATURE C e ST
Signature, typed or printed name of registered agent and titls if applicab a. {NOTE: Registared Agent signature required when reinstating) DATE - = --
9. This corporation is eligible to satisfy s Intangible | . '+ FILE NOW IISEEE IS $150 00 . o
Tax filing requirement and efects to do so. " After'MAY 1, 2C 01: Fee will be 5550 00- . 10 -!lz-:.ﬁgl?:zg; gg:fﬁgufigﬁ neing f{i}eﬂd%lﬁzs €
(See criteria on back) [ ¥ Make Check Payable to Department of State.
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD |:] Dekete TILE |:| Change [:] Addition
NAME Faxon, David P. Jr. NAME ‘
sireeranoRess |[Washington Loop Road STREET ADDRESS
CITY - ST- 2P Punta Gorda, FL CITY - §T. 2P
TITLE ST [[] Dekete TIME [] change [ Addiion
NAME Faxon, David P. Jr. NAME
STREETADDRESS |Washington Loop Road STREET ADDRESS
arv-st-2P |Punta Gorda, FL aTY.§T- 2
TITLE ] Delete TITLE [ Change,.. [-=]-Addition
NAME NAME T T ’
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY - ST-2IP
TIME [ Dekete TIME 7] Chasge [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY - §T- 2P
TITLE [] ek TITLE D Change [ ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiP CITY - §T-ZIP
TITLE |:| Delete TITLE ) D Change D Addition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P (’\ CITY - ST- 2P
13. | hereby certify that the l;iformanon sulpli i i i ion 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or upple -urate and that my signature shaj have the same legal effect as if made under oath; that  am an
officer or director of the corporgtion or thére by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chanfed, or g hithehdrie i
SIGNATURE: \ _ dlaolon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \; Dste Daytime Phone #

CR2E034 {11/00)

o

STF FL32381F 1 DAaLvID 9 C,&m SR /



