2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT 271773 Feb 11,2002 8:00 am
#
ot Secretary of State
WILKINSON AVIATION INC 02-11-2002 90016 047 ***150.00
Principal Place of Business Mailing Address
600 SKYLINE DR 600 SKYLINE DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32188 ]
2, Principal Place of Business 3. Mailing Address ”II”I “I" ml“'l'“lm '"" ”“ mu 'm’ m" m" I'Iu m” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1035120 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O 58'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R ' Name
WILKlNSON’ EDWARD E Street Address (P.O. Box Number is Not Acceptable)
104 DEE ST
NEW SMYRNA BEACH FL
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _germT g lebafy=f )
Signature, typed or printed name of registered agentsand title if applicabte. (NOTE: Registered #Gent sgnae aquired when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 10 E:Ecs::pc;:r%ag;):[;?;u;::ncmg 0 E?d;?j?o'\giife
(See criteria on back) O Make Check Payable to Depanmeﬂt of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TITLE [ Change ] Addition
NAME WILKINSON, EDWARD F NAME
smeeT aponess | 104 DEE ST STREET ADDRESS
onv-st-2e | NEW SMYRNA BCH, FL 00000 £IrY-S7-2P
TILE STD 7 Deletz TILE (O change  [J Addition
NAME WILKINSON, GEORGE B HAME

stReer aoosess | 908 S RIVERSIDE DR STREET ADDRESS
CITy-ST-2IP EDGEWATER, .FL 00000 CITY-ST-21F

TME VD 01 Detete IITLE D change [ Addition

NAME -WILKINSON; ROMANY E NAME — -

staeeT apoAess | 104 DEE ST STREET ADDAESS

CITY-ST-7IP NEW SMYRNA BCH, FL 00000 CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY- ST-2IP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

Tme 7 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13, | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 eﬁect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

W fos _[-2p-0z I 725

Date Daytime Phone #

AY 2689100

CR2E034 (9/01)




