2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 218556 ecretary of State
1. Entity Name
04-21-2003 90522 038 ***150.00

FLORIDA WILBERT, INC.
Principal Place of Business Mailing Address
5050 NEW KINGS ROAD 5050 NEW KINGS ROAD —_— v awvaw
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address ”Il"l ""“I"I ml“"l’ Iml lm I"" Ilm Im' 'ﬂ” |'IH I]IM l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-0857658 Not Applicable
2p Country Zip Country 8, Certificate of Status Desired O ?ese-;esq;\iﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - ) . Name } R .

MADDOX’ WILLIAM H Street Address {P.0. Box Number is Not Acceptable)

5050 NEW KINGS ROAD

JACKSONVILLE FL 32209

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed i;mame of registared agent and tite if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. . 9. Election Campaign Financin
At May 1,2000 Foo wil bo 355000 e 1 S50 e
Make Check Payable to Florida Dgpartment of State
Y10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelete TITLE Ochange  [J Addition
N MADDOX, WILLIAM H, JR NAME
STREET ADRESS | 5050 NEW KINGS RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TITLE v 1 Delete TITLE . [ Change [ Addition
HAME ALLEN, DENNIS L NavE
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
arv-s-zr | JACKSONVILLE FL 32209 oiTY-s1-2
TITLE VS [ Delete TITLE [(J Change (] Addition
NAME LODGE, R K — s - : - : NAME T T - -
STREET ADDRESS | 5050 NEW KINGS RD STREET ADDRESS
Cy-ST-2P JACKSONVILLE FL 32209 CITY-ST-21P
TALE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TnE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP I CITY-ST1-7IP

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 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 attachmgsi with an address, with all other like empowered.

SIGNATURE: _ALS! %%WWHEM%E@ <t/ 03 (204) 765-26(

ﬂGNA’I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF®IRECTOR Dalg Daytima Phahe #

CR2E034 (10/02)



