2000 UNIFORM BUSlNEés REPORT (UBR) FILED

|
DOCUMENT # 134644 Mar 22, 2000 8:00 am
1. Entity Name !
R.E. WILKERSON, & CO. Secretary of State
03-22-2000 90005 002 ***150.00
|
Principal Place of Business Ma'\lir;g Address
B03 KING STREET 603 KING STREET
F.0. BOX 2220 P.O. BOX 2220
WACKSONVILLE FL 32204 JACKSONVILLE FLA 32204-3007
I
2. Principal Place of Business 3. Ma!ling Address ”ml’ II"I "m n lI ”“ I I‘I ” I I” IIIN Ilm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Ci:yi & State 4. FEI Number Applied For
- : - ~ 4 —— T T - - 59:0510435 Not Applicable
Zip Gountry 2P Country 5. Certificate of Status Desired [ ?g‘gesqlﬁfecgﬁc’"a‘
|
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
! Name
TURNER' CHARLES w ‘ Street Address (P.O. Box Number is Not Acceptable)
603 KING ST
JACKSONVILLE FL 32204
City FL Zip Code
[}

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE — ‘
Signature, typed or Primgd name of registerad agant and titie if apnilicabla. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation ;s"e»_\igibule 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Clegtion C i Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 . TrE;Igzndaé:nc?r:‘r?guﬁ:r?ncmg O f{?&g%hgiis ¢
{See criteria on back) O Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L vD I O Defete e (3 changs [ Addition
NAME TURNER CONNIE M MAME
STReeT ADoRESS | 603 KING STREET i STREET AUDRESS
crv-s-zf | JACKSONVILLE FL ‘ CITY-ST-2P
TITLE CcD - O elete TITLE {Jchange [ Addition
NAME TURNER, CHARLES W NAME
STREET ADDRESS | 603 KING STREET STREET ADDRESS
orv-s7-zF - [ JACKSONVILLE'FLT - - ory-st-zp | T T
TLE D " [ Delete TITLE [ change [ Addition
NAME KEGLEY, DAVID B JR ' NAME
staeer aooress | 603 KING ST STREET ADDRESS
crv-st-ze | JAX FL . CITY-ST-2P
e VD " O Delete TmE O change [ Addition
NAME TURNER, CHARLES W HAME
sTReeT aoDRESS | 603 KING ST ) STREET ADDRESS
orv-stze [ JACKSONVILLE FL CITY-ST-2P
TITLE P + [ Delete TITLE O change [ Addition
NAME MCCORMACK, JOHN H. : NAME
STREETADDRESS | 603 KING ST STREFT ADDRESS
crv-st-ze F JACKSONVILLE FL . GITY-ST-2IP
TITLE P " [ Dekete TMLE Ol Change [ Addition
NAME FAHEY, CHRISTOPHER R NAME
STREETADORESS | 603 KING ST. STREET ADDRESS
orv-er-ze | JACKSONVILLE FL 32204 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07{3)(1), 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 director

changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: (Zb o 0D Yo Bl . ign 2.20-80 {54 133- |22 )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
]

t

of the corporation of the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if.#{"

CR2E034 (9/99)



