2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V59858 Sep 18, 2000 8:00 am
 WILSON'S CROWN TRADING CO. / Sgcretary of State

. 09-18-2000 90045 044 ***750.00
Principal Place of Business Mailing Acdress
SUITE 103 SUITE 103
5015 SQUTH FLORIDA AVENUE 5015 SQUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813
T sV A AU

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOY WRITE IN THIS SPACE

City & State ) City & State 4. FEI Nurnber 593148835 Appiled For

Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,dd“i"“a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— — T = 1 Name - — = - ——= —
WILSON, ALVIN W.
Street Address (P.O. Box Number is Not Acceplable)
4523 SUGARTREE DR EW
LAKELAND FL 33813
2 City FL Zip Code

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

‘ ,-‘s.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE iS $550.00 locti ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. %S:tfﬂn%ag OF:]?:%ZU:)F‘:”CI”Q 0 fci;%{{ohlﬁ?ésse
{See criteria on back) (W Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e DW WSON AL VIN W JR, O] Change (¢4 Addition
N WILSON, ALVIN W. e 0/ G, FLOR\DAAJE . 7103
sTreeT 0DRESS | 5015 S. FLORIDA AVE.#103 STREET ADDRESS £ *
orvsrze | LAKELAND FL oy s1-2¢ LAKELAND Fl- 33813
TITLE D ﬁ’ Delate TILE v [ Change [ Addition
HAME WILSON, CAMILLE MUMPHREY NAME
stoeEr A00Ress | 5015 S. FLORIDA AVE.#103 STRCET ADORESS
CITY-ST-2P LAKELAND FL CTY-ST-2IP
TITLE T Detete ~ TITLE i - Cl, e O-Change—~- [ Additien
NAME o e TTTT N ame
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ pelete TITLE 3 Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§T-7iP GITY-ST-7IP
TLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L 7 Delete TILE Dl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmpfit with an addrfzss. ith all other like empowered.
Y Ve F-/3H 84364393

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Carta Daytime Phone #

T2~ L4 - 63T

CR2E034 (5/00)



