2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14, 2003 8:00 am

Pgnch;JanENT # F93000002959

L. R. WILLSON & SONS, INC.

/e

Secretary of State

08-14-2003 90072 037 ***550.00

Mailing Address
P.O. BOX 227
GAMBRILLS MD 21054

Principal Place of Buginess
P.0. BOX 227
GAMBRILLS MD 21054

O W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 0955 Applied For
5 711 Not Applicable
Zi ol i Countr it
" Country Zip 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e s -~ - | Name - - T -

C T CORPORATION SYSTEM
-1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

v

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

City

Zip Code

FL

8, The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signaturs, typed or printéd name of registersd agent and titia if applicatle.

{NOTE: Registered Agent signature raquired when reirstating)

DATE J

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State | . |

9. Election Campaign Financing
Trust Fund Conlnbunon

- R
D™ T3S

$5.00 May Be
'Addéd to Fees

T T - oo .'-:'-»‘ pmb o=

| KERE

. = —ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN11-

10. 5 - OFFlCEHS AND DIRECTORS- - et 'm
nits T T [ Detete wr. .. [ TTLE e eomsozep el oo oL O Caange,” L[ Addition
NAME WILLSON DONALDE -~ - R B R e e S
sTRect Anpeess | 4608 LR WILLSON ROAD . STREET ADDRESS
env-st-ze | HARWOOD MD 20776 ) CITY-5T- 2P '
TITLE vD {1 Delete TITLE T change [ Addition
NAME WILLSON, JAMES L NAME
staeeT aooaess | 1342 WASHINGTON DRIVE STREET ADDRESS
cv-stze | ANNAPOLIS MD 21403 CITY-ST-2IP
SIME e STD - =2 = e [ Delete -~ . TITLE - , L+ e e <[] Change—. [ Adgition.
NAME SHARP, MARY £ NAME
streeT-anoress | 4644 MUDDY CREEK ROAD STREET ADDRESS
ev-s-2p | HARWOOD MD 20776 CITY-5T-2IP
TITLE T Delete TITLE [[Jchange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . . , CITY-ST-2IP J
TILE AP - ¢, /3 Delete o TILE O change [ Addition
NAME BEEPE . Y i
STREET ADDRESS B T, STREET ADDRESS
GiTV-ST-21P - b - GITY-ST-21P e .
TILE [ Delete TITLE mivs BRIV M Chaige ™ (] Adsition
NAME i NAME - t
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or d\recior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment

SIGNATURE:

ith an address, with

P 757-5%)

Daytime Phona #

gy [04SP10

CR2E034 (4/03)



