FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- 1999

f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harrls
ANNUAL RE_.PORT ‘ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ3000002959

1. Corporation Name

L. R. WILLSON & SONS, INC.
Principal Place of Business Maiiing Address
PO.BOX'227 . v . P.O. BOX 227

GAMBAILLS 'Mly) 1054 GAMBRILLS MD 21054

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90017 050 **+*150.00

MR WA

DO NOT WRITE IN THIS SPACE .

T

2] 1]

3. Date Incorporated or Qualifed
06/25/1993
. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For -
2] 26} 520955711 Not Appiicable | &
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
uite, Apt. #, elc i 5. Gertifcate of Status Desired (1 $8.75 Additional

Fee Required

21]
22
[24] [2s] 29} [30]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves

W
[4

10.

Name and Address of New Registered Agent

A 9 Name and_ Addre'e.s ofpun’ent Rag}stgred ﬁgept

. C T CORPORATION SYSTEM _

£ £.1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e n o e e A

81| Name

B2] Street Address {P.O. Box Number is Not Acceptable}

83

84| City

a3
35

+Zip Code

“Ti Pursiant 16 the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the a
FiYotice of registered agent, or both, in the State of Fiorida.-Such change was authorized by the corparation’s board of directors. ! hereby accept the appaintment as registered
agent. 1-am familiar with, and accept the obligations of, Section 507%.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

SIGNATURE : _ .
Signatura, typed or printed name of registered agent and iitle if appiicable. [NOTE: Registared Agent sig raquired when T DATE 8
12. - ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
mE PD ] DELETE {ATME PRSP []Crange L] Addton E
N WILLSON, DONALD E 12NANE 3
streer aporess| 1010 SHORE VIEW CIRCLE 1.3 STREET ADDRESS &
CiTY-ST-2P CROWNSVILLE MD 21032 {4CITY-ST-2P g
TNE vD {1 DELETE 2.1 TITLE ClChange [ Addiion | ©
NAME |, WILLSON, JAMES L 22NAME
srreeTaooRess| 1342 WASHINGTON DRIVE 23 STREET ADDRESS .
crv-stze | ANNAPOLIS MD 21408 - - - DA 2,4CITY-5T-ZP B
e " *-[2} DELETE 31TME [Change (] Addition
o Tt
sss). 4644 MUD! Y CREEK ROAD 33 STREET ADDRESS i‘;;
' HARWODOD MD 20776 34.CITY.ST-ZP Y
o : [ DELETE 41 TMLE
: ) 4 2NAME
;::4:.} 4.3 STREET ADDRESS
44 CITY-ST-ZP .
] DELETE 51TME “CiChange (] Addition
52 NAME L ' '
53 STREET ADDRESS
54 CITY-5T-2IP VA R . )
[J DELETE 6.1 TIME ClChange L] Addition
EE B2 NAME
STREET ADDRESS| © ' .2 STREET ADDRESS
orvstze | Y 64 CITY-5T-2ZP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated'in
indicated on this annual report of. suppiemental annual report is true and accurate and that my signature shal

Soction 119.07(3(), Florida Statutes. | further certify that the information
It have the same legal effect as if made under oath; that | am an *

officer or directér of the corporation or the receiver or trustee empowered to execute this repons required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or. _B!ock';13 if.chaniged, or 6n-an attachment vyith an aqdress, with all other like empoyvered.
V2|79 $10-980-5 4y
Date v +

. ey
o A

¢ ‘i(r?" . g
ety 4
Daylime Phone & .

SIGNATURE: ;> 777

I L

[



