2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 422902

1. Entity Name N

WILKINSON INSULATION COMPANY

Principal Place of Business

1780 EMERSON STREET C
JACKSONVILLE FL 32207

Mailing Address

1780 EMERSON STREET
JACKSONVILLE FL 32207

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90051 023 ***150.00

A

I

VIR

2. Principal Place of Business ‘ 3. Mailing Address
i
Suile, Apl #, efc. Suite. Apt #, etc. MOORE CR25034 (1 1/03)
City & State ; City & State 4. FEi Number Applied For
: 59-1462753 Not Applicable
Zip Couniry , Zip Country 5. Certiticate of Status Desireg O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name _
H ng\\gﬁ\b-\_‘-\&'“\- ‘:' SE‘ Street Add P.O. Box Number is Not Acceptabt :
1 780 EMERSON STHEET : Tee ress {P.O. Box Number is No eptable)
JACKSONVILLE FL 32207 ;
) '
; City FL Zip Code

SIGNATURE

i

8. 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. t am familiar with, and accept
the obligations of registered agent.

Signature, typed or prmted name of registered agent and titls if appficabla.

{NOTE: Raqislared Agent signatura required when reinstating)

DATE

9. Election Campaign Fmancing‘
Trust Fund Contribution

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10, tgm 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

me . |CD B Delete TLE Flctange [ Addition

nv e | JONES, WIKODEAN T : NAME

STREET 5o W55 1?&% ST ‘ STREET ADDRESS

CiTY-ST-2IP JACK LLEFL 32267 CITY-ST-21P

TITLE PD ' [ petete TITLE [Jchange [ Addition

NAME JONES,WILLIAM F. JR. NAME

STREET ADDRESS | 1780 EMERSON ST . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ! CITY-ST-21P

TLE VPD [ Delete TNLE {0 Change [ Addition
oo{ e |SWALLOW, GARY | - T .o . .. - U

SIREET ADDRESS | 1780 EMERSON ST "N sTReET ADDRESS ) o ’ -

CITY-57-2iP JACKSONVILLE FL , CITY-ST-2IF

MTLE sD 3 delete TLE f1Change ] Addition

RAME SWALLOW, JOSEPHINE ! NAME

STREET ADDRESS | 1780 EMERSON STREET STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32207 ‘ CITY-ST-2IP

e - ' [] Detete TILE [ Change [T Additicn

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZPP : CITY-ST-2P

TTLE : [ Detete TITLE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

P

*SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | fusther 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
of the carporation or the receiver or frusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

)

(e 2-19-04 G4 -DNLALS
SIGNATURE AND YYFED OR F@ NAME OF ﬂua OFFICER OR DIRECTOR S Date s Dawlﬂ‘\ Phona #:

r

—y — P —— —p— T—

—res Ay

——

.



