FILED

2002 UNIFORM BUSINESS REPORT (UBR])
Mar 11, 2002 8:00 am §
DOCUMENT # 565880 Secretary of State
w
WILBER, INC., OF GAINESVILLE 03-11-2002 90041 040 ***150.00 o
Principal Place of Business Mailing Address
OAKS MALL. CAKS MALL
GAINESVILLE FL 32605 GAINESVILLE FL 32605
S — S— (TR RR M WARMITEC A
Suite, Apt, #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1788666 Not Applicable
L e e i e | eSS WS SitsDetieg O] BRI et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNHDER; REUBEN M. Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET -
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o ! . "
™ Toxting remsremenamscsem mdoso, | iy May 1, 2008 Fea whl o 8¢ 10. Bt Carpagn Enancng - $8.00 ay oe
: Y 1, 2002 Fee will be $550.00 Trust Fund Contributi I}
- S uticn. Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State -
1M, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | v 1 Oelae T D) Change £ Aceiton | S
(2]
e DELONGLY, DAVID e b
STREET ADDRESS 2021 TYIER ST STREET ADCRESS ucj
CiTy-ST-ZIP HQu.YWOOD FL CITY-ST-2iP %
TWE PS 3 Delste TILE (I change  [J Addition | G
WM WILBER, RICK A NAME
STREET ADDRESS 5400 s UNNERS"-Y STREET ADDRESS o
CITY-ST-ZiF DAV'E FL 3332a CITY-ST-2IP N
— TﬁF’ PoEge GO e i e EErE— -:A[j.—D——EI-ete- - = _T}TLE e e —_— == = = = = = D—Ch-ange - D Addition T
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ pelets TALE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TLE [ petete TITLE (O Chaage [ Addltion
NAME , NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P

13. 1 hereby certify that the informationsppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplefieptal 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 corporation or the receivegor frustes empowlyed (o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifith An address, wjdT all olhe empowered.

SIGNATURE:

F-/-0%  302-337%9¢/
/7

Date Daytime Phong #




