2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 218556

1. Entity Name

FLORIDA WILBERT, INC.

Principal Place of Business

5050 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

5050 NEW KINGS ROAD
JACKSONVILLE FL 322092737

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

L ITINT

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90156 001 ***158.75

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 9 08 Applied For
5 57658 Not Applicable
Zi Counts Zi ntr : it
P ouniry P Country 5. Certificate of Status Desired Vil $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o Nal

WMARBOXX QVERAKTX X
5050 NEW KINGS ROAD

JACKSONVILLE FL 32209

"WILLIAM H. MADDOX, JR.

5050

Street Address (P.O. Box Number Is Not Acceptable)

NEW

KINGS ROAD

City
JACKSONVILLE

FL

8. The above

gd entity subpfits
4

H.

WILLIAM MADDOX,

s statement forfte purpose of changing its registered office or registered agent, or both, in the State of Floriga.

JR. 4727/00

Signature, typed or printed name of registered agew title if applicabla.

{NOTE: Regisiered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 ) S )
Tax filing requiremenlgand elects toydo S0. : After MAY 1, 2000 Fee will be $550.00 b Erligllggn?jair‘,n;?:?;ugg‘: e f?d'.gﬂohgiif °
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe VDS O] Celete THLE PDT ™'Changa [ Addition
NAME MADDOX, WILLIAM H, JR NAME
sTReeT aDoRess | 5050 NEW KINGS RD STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL. 00000 CITY-ST-2IP
TITLE POT (% Delete TITLE Vs [Jchange  [3 Addtion
HAME MADDOX, OVETA T ) NAME DAVID H. CHAPMAN
sTReeT Aporess | 5050 NEW KINGS RD STREETADDRESS | g a5 N El;; KINGS ROAD
erv-st-z¢ | JACKSONVILLE, FL 00000 ovstz? | JACKSONVILLE, FL 32209
_TILE . — e  Delete TITLE v . ’ [ change DX Addition
NwE ' o NAME DENNIS L. ALLEN
STREET ADCRESS sreeraporess | 5050 NEW KINGS ROAD
CITY-ST-21P CITY-ST-2IP JACKSONVILLE, FL. 32209
TME 7 Delete TMLE v O crange TR Addition
NAME NAME R. KEITH LODGE
STREET ADDRESS SIREETADCRESS | 5050 NEW KINES R OAD
CITY-§T-2IP oirY-S-2IP JACKSONVILIE, FL, 32209
TITLE [ Delete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-ST-7IP
TITLE [ oelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thatihe 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 this re|
of the corporation or
changed, or on a

SIGNATURE:

\U 777

Bier like empowered.

- >

rt 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
P g0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. WILLIZAM H. MADDQX, JR. 1/27/00 (904)765.2621

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¥

CR2E034 (9/99"



