2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422902

1. Entity Name

WILKINSON INSULATION COMPANY

AR LI
[T i

e
Principal Place’ of Busmess -
(ol C < 1«""'.-"

1780 EMERSON STREET
JACKSONVILLE FL 32207

Mailing Address

1780 EMERSON STREET
JACKSONVILLE FL 322076106

2. Principas Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90063 022 ***150.00

TR AN

DO NOT WRITE IN THIS SPACE

- JONES, WILLIAM FRANK

City & State City & State 4. FEI Number Applied For
59-1462753 Y
Zip Country Zip Country ) if ; $8.75 additional
: } 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Strest Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects ‘o do so.

After MAY 1, 2000 Fee will be $550.00

1780 EMERSON STREET
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the Stéue of Florida.
SIGNATURE
Signature, typed or printed name of regisiarad agent and ttie t applicable (NOTE: Ragistared Agent signature required whan reinstatingy DATE
. . . . - ’ - 1 ‘

9. This corporatian is eligitle to satisfy is intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.uu oy

Trust Fund Contribution.” ¢- [+ " Added o Fees

(See criteria on back) O Make Check Payable to Department of State
1. . . .- OFFICERS AND DIRECTORS . - . - § 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME .., oo | D fe ¥ 0 Delete TLE [JChange [ -
NAME JONES,WILUAM F. NAME
STREET ADDRESS | 1780 EMERSON ST STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL CITY-ST-21P
TILE: PD . O Delete TNLE [0 Change [
NAME JONES WILLIAM F JH NAME
STREET ADORESS | 4780 EMERSON ST STREET ADDRESS
onv-s-ze | JACKSONVILLE FL CITY-5T-2IP
THTLE SD O Oelete TMTLE K OicChange [
NAME JONES, WILODEANT, HAME
STREET ADDRESS | 1780 EMERSON ST STREET ADDRESS
C-ST2P- = | JACKSONVILLE Fl——. o sz =~ =~ foomstor |- -0 — T b e
TITLE VPD 7 Delete TITLE Cichange [
NAME SWALLOW, GARY NAME
street sDDRESS | 1780 EMERSON ST STREET ADDRESS
orv-st-z7 | JSACKSONVILLE FL CITY-ST-2P
e O elete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip ary-st-z
TITLE 1 petste TITLE [ Change [
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITy-ST- 1P Ciry-57-2iP

of the corperation or the rece
changed, or an an attachime

SIGNATURE:

b

fil other likg’egabowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3Xi), Florida Statutes. | further certify thal &
indicated on this report or suppiemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofﬂcer or .
: 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in BIOCK 1o 2

é% Sa/ﬂ@a/ j//& ) / / /Zﬂﬂ& fﬂf Yz

SIGHATURE ARDJYPEDPOR FRINTED HAME OF smume ,d'FncEn OR DIRECT@R

Dale Uayume Phone #



