- .. 1/11/01-¢
'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002959 . ng 08,t ZOOIfSS(t)Otam
1. Entity Name ecre al ’
L. R. WILLSON & SONS, INC. 0 ate
- - 01-11-2001 90051 046 ***150.00
Principal Place of Business Mailing Address )
P.0. BOX 227 P.0. BOX 227
GAMBRILLS MD 2105¢ GAMBRILLS MD 21054
RS R
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 52.09557-11 Applied For
Not Applicable
dp - B C““""i ) Zp _ Country 5. Certilicats of Status Desited [ ?g-;’fq Additonal
6. Name and Address of Cm-rom Haglstered Agml ) ) 7. Name arid Addresa of New Registered Agem -~ N R
Name
Iczgﬂcso O“}’}:.)HR::L%NISS‘;N'STF ':‘o AD . Streat Address (P.O. Box Number is Nol Acceptable)
PLANTATION HL 33324
City FL ] Zip Code

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in tha State of Florida. /

-—-—-__-'—
SIGNATURE - = — e o)
Sigralurs, yped or rinted %.wm agent and (ife ¥ applicable recuaec whan reNSLtng)
8. This corporation is eFigi%isfy s Intangibie FILE NOW!! FEE IS $150.00 0. Eci e
Tax fiing requirement and’slects to do 50. AMar MAY 1, 2001 Fae will be $550.00 0.. Election C. igin nancing O $5.00 May Ba
Pl Trust Fund Contribution. Added to Feas
(See critria on back) ﬂ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 'N 11 —
~TITLE ~P— 1 Deere ~————— M- TTLE Dichnge 1 aattion | 3
NAME WILLSON, DONALD E RAME g
streey aponess | 4820 BARN PLACE : . STREET ADDRESS 3
ow-s-p | LOTHIAN MD 20711 cmy-s1-2p i
e VD N 0 petste e Dl crange [ Addition %
HAME WILLSON, JAMES L HAME
streer apbRess | 1342 WASHINGTON DRIVE STREET ADORESS
-rv-s1-0 | ANNAPOLIS MD 21403 CITY-5T- 2P .
me O [SD T T Tt T "D Gelere — | one - e wwwe— o0 so 0 [Clonawe  Craddtion | -
NAME SHARP, MARY E HAME
sTReEs Aooress | 4644 MUDDY CREEK ROAD STREET ADDRESS
arv-srze | HARWOOD MD 20776 onY-5T-2P
e ' 1 oete TLE [ Crange ) Addiion !
NAME NAME .
STREET ADDRESS - STREET ADDRESS .
GITY-ST- 2P CITY-ST-3P . N
H . 7 Celete f [ Change ) Adettion -
NAME NAME ,
STREET ABDRESS STREET ADDRESS j
CTY-5T-2P LaTY-ST- 2P i
e £ Detets me Gt L O cnarge ] Aditon
NAME NAME ' T T ’ !
SREETADDRESS™|T" ' L. w7000 ) 2 0LA 0Tl P o ff STREETADORES |
CITY-ST-2P e SRR P Ty LR i
13. | heraby gertily that the inlormation suppiied with this 1I]In3 does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | furtner cenily that 1he information .
Indicated on this report or supplemantal report is trua and accurate and that my signature shalt have the seme legal effect as il made undler oath; that | am an officer or director
.- oflhe corporation or the receiver or tustee empowared to execute this repen as required by Chapter 607, Flovida Statutes: and that my, name appsars in Block H or Block 12 if
changed, or on an attachment with an address, with all ather like e cryared.
SIGNATURE: _ //?éé;/ (///o) %%91/@
BICHATURE AND TYPED OF PRINTED DPayting Phona #
/7 —
/4‘20 el




