2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654335 Mar 08, 2001 8:00 am
I Enity Name Secretary of State

13. | hereby certify that the information suppiied with this filing does not qualify for the exempition 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr vith ther like, wared.
B apls . SRR S0
, N

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTQR . ate Daytimeg Phone #

37 /{Ay / %3_ YRS/ D52

0531744

CH2E034 (10/00)

)
WILKERSON'S, INC. 03-08-2001 90020 032 ***150.00
Principal Piace of Business Mailing Address
100 SW 4TH STREET 100 SW 4TH STREET ‘
MULBERRY FL 33860 - MULBERRY FL 33860 VLELEY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number 59-1863207 Applied For
MNot Applicable
Zi Count .2 C iti
° untry : P euntry 3. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
W"'KERSON' BLANDINA D. Street Address (P.O. Box Number is Not Acceptable)
100 SW 4TH STREET
MULBERRY FL 33860
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Blecti N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trizt";zr%ag:;'r?;uzg':”cmg O f‘igﬂ;}ﬂ:‘;}ése
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TITLE O Ghange (7] Addition
HAME WILKERSON, WILLIAM F. NAME
. NS'{HEET‘{\DDRESS 100 SW 4TH ST STREET ADURESS
| omv-st-ze” - | MULBERRY'FL: - oot e o RS e T
e v, |-CVS Dot Oepdew i feme oo bt R . [ change (] Addition
o ; ) f . ' SRR AT '
NME .| WILKERSON, BLANDINA D. - | e ‘
STREET ADDRESS 100 Sw 4THST . STREET ADDRESS
~ CITY-ST-21P MULBERRY FL CITY-5T-2IP
TILE AD O Delete TITLE [ change  {_] Addition
HAME SUSAN D. MICHEL NAME
STREET ADDRESS 1820 SHADY LANE S STREET ADDRESS
" CIY-8T-2IP ‘LAKELAND FL 33603 CITY-5T-2IP
TITLE AVS 2 oelete e [ Change (] Addition
NAME ANDERSON, MEUISSA D. NAME '
STREETADBRESS | 100 SW 4TH ST. STREET ADDRESS
Jpom-staR ) MULBERRY.FL . . . o—m . CITY-ST-ZIP —_—
TLE 3 celete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



