2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P00000105121

D&B WILKEN ENTERPRISES, INC.

Secretary of State

03-17-2003 90721 013 ***150.00

Principal Place of Business Mailing Address

174 E MITCHELL HAMMOCK RD

QVIEDO FL 32765 OVIEDO FL 32765

174 E MITCHELL HAMMOCK RD

2. Principal Place of Business 3. Mailing Address

IO

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

[0 CHECK HERE IF MAKING CHANGES

r

City & State City & State 4. FE) Number Appilied For
P . - e 59-3680_765 . Not Applicable
i - Count Zi Countr ) iti -
Zp ountty P Y 5. Certificate of Status Desired )] $8.75 Additonal

Fee Retuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKEN, HENRY J JR
613 N PINTO CT
WINTER SPRINGS FL 32708

NameBﬂ}A” /ﬂ_ M[KE”

Streel %ﬂgsso(ﬁ%x NUE?er isg%ACCﬁ)’:ﬂeI)

W}M Fotrae, 2 '

N et Jpam @ FL | 3774

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ba

B IS

, inAhe State of Fiorida. | am familiar with, and accept

2/4/63

AW,

the obligations of gegistered agent.
e Dusin, Bl
SIGNATURE-

Signature, typed or printad namea of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

43
DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

¥ ]

TIME D . A el TITLE ﬂeg:;da!f -~ TRERIURER [ change  GeAddition
N WILKEN, HENRY J JR N David C Witkers
sTREET A0DRESS | G913 N PINTO CT STREET ADDRESS | Jref g ot €l M Mok EJ
crv-stz¢ | WINTER SPRINGS FL 32708 ovsre | pyrede £l B27065
TITLE [ Delete TITLE VI ot 3 Heot M 3. r [ Ghange [Qﬂ(dmtinn
NAME NAME BPoras M. wWirlgs )

_ STREET ADDRESS . STREETADDRESS | popef JF. Mréch sl Mmmdd 24
CiTy-ST-2IP “OVETIP | o /T—Ea_é, = y-t—q"af-r—-u—,v— =
TLE O Delete TITLE : (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
DILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on an attachment

*
SIGNATURE:

. . «
EDnaly

indicated on this report of supplemental report is true and accurate and that my sign,
of the corporation or the receiver or truslee empowered {0 execute this report as require
wilbean address, with ail other likg empowered.

DA INRED Borow MWtk

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

F/5 /03

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1]

Daytime Phone #
aff o

Mar 17, 2003 8:00 am

CR2FN34 (10/02)



