2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILBERT FAMILY CORPORATION

P99000076499

Secretary of State

05-06-2003 90032 047 ***150.00

Principal Place of Business
12010 BARRY CT
SOUTHAMPTON PA 18966

Mailing Address
12010 BARRY CT

SOUTHAMPTON PA 18966

- 95052283

2. Principal Place of Business

3. Mailing Address

G AR A

Sulte, Apt. #, ete. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0959969 Applied For
Not Applicable
ZipTm s ~l=c S e T I RIS try ™ - - | e T e - . e e
n ountry Zip™ Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name '

WILBERT, JOHN A

Salvatore. Bochicchio

2001 SE 21 AVENUE S A e oM iddtres Coe. PR ATE BIVD
FORT LAUDERDALE FL 33316 SUTIE E-300
Y Roca BATON FL Zi%:%dffal

8. The above named enti
the obligations of re

tered ageny.

SIGNATURE

submits 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

'7/7/2//43

glgnimra.‘mfed o printad name of registered agent and 1ila it applicable.

{NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $550.00
Aftor September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D lete ThLE O Change (] Addition
NAME WILBERT, JOHN A NAME

sTReeT aDoRESS | 120110 BARRY CT STREET ADDRESS

CHTY-ST-Z1P HOLLAND PA 18966 CITY-ST.2p

TITLE P [ pelete TITLE [ Change [ Addition
e WILBERT, VIRGINIA E e
_s_TRE_g_r.;\qonggsd 12010 BARRYCT - ! . — __ST_R‘EEr_g_DI_:‘Rgs_.. e . . - - oy T 2T e e T
onv-sT-2F | HOLLAND PA 18966 CiV-ST 2P TS T R S =
TILE D . O Delete THLE O Change [T Addition
NAME BRESADOLA, PAUL NAME

sTReET A0DRESS | 1281 HOFFMAN RD STREET ADDRESS

Ty -ST-21P AMBLER PA 19022 CITY-5T-21P

e [ Delete TITLE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS

CITY-§T-2p CITY-51-21P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE , [ pelete TITLE Ol thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

12. | hergby certilfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

N address, with all other | powered.
- wnm\%égf?wf RED

[ 2:5) 8b0-So/?

A

Dara Daytime Phone #

dd 964510

CR2E034 (4/03)



