FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # FO5000001362 05-03-2007 90035 025 ***150.00
1. Entity Name
WILKIE CONSTRUCTION COMPANY, INC.
Jy&evuv
Principal Place of Business Mailing Address q U 1
2025 HARPER AVE. SW 2025 HARPER AVE. SW
LENOIR, NC 28645 LENQOIR, NC 28645
Suite, Apl. #, etc. Suitg, Apt. #, elc.
P ulle. Apt-#, etc 04302007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
56-1021202 Nat Applicable
Zi Couni Zi Count "
P Ly P Ly 5. Certificale of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL l Zip Coda
8. The above named anlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agert.
SIGNATURE
Signatsre. yped or prnted name of regrstared agert and itle il applicable. {NOTE: Registei ad Agent sigrature required wnen reinstating DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Frust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [J Delete 1LE [ Change [ Additicn
NAME WILKIE, DEANE NAME
STREET ADORESS [ 3220 OLD STEELE PLACE STREET ADDRESS
CITy-57- 2P LENOQIR, NC 28645 CIfY-S7-2IF
TULE VCVP 7 Derete THLE [ change [ Acdition
NAME WILKIE, GREG A NAME
SIREET ADDRESS | 3220 OLD STEELE PLACE STREET ADDRESS
CITY-sT-2P LENCIR, NC 28645 CITY-ST-ZIP
e S, [ Detete TIng [ Change ] Additien
NAME WILKIE, GREG A NAME
STREET ADDRESS | 3220 OLD STEELE PLACE STREEY ADDRESS
GITY-ST-2P LENOCIR, NC 28645 CITY-ST-2IP
TILE (3 elete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
TITLE I Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CIvY-S7-2IP
THLE O Delele TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P m
12, | hareby certity that the informaticn supglied with thigAlling does | r the exegrbtions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemepfal report is pde and ac hat my signptlre shall have the same legal effect as if rade under oath: that | am an officer or director
of the corporation or the receiver orArustes em ered ta OigAhis report as raeli y Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changad, or on an allachment willf an addr . with all otfer like mpuwergd
4[58 SUTPANE
SIGNATURE: [2olo 828 - 1S4-643 |
SIGNATUKE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrme Phone #

~



