'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654335

1. Entity Name

WILKERSON'S, INC.

Principal Place of Business
100 SW 4TH STREET
MULBERRY FL 33860

Mailing Address
100 SW 4TH STREET
MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90120 008 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 963 Applied For
59-1 207 Not Applicable
i Zi C t it
ap Country ® ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name - o : -

WILKERSON, BLANDINA D
100 SW 4TH STREET
MULBERRY FL 33860

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisle('eg,g agent.
: e
SIGNATURE L

Slgna!ure typed o( prlnled name of regrslarad ageni and title if applicable.

(NCTE: Registered Agent signatura required when raingtating)

DATE

FILE NOWi!j- EEE 1S $150.00
o, After May 1, mé ‘E¢e will be $550.00
Make Check Payable to Fibrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT - 1 Delete TITLE Ol Change [ Addition
NAME WILKERSON, WILLIAM F. NAME
sTeeT aooress | 100 SW 4TH ST STREET ADDRESS
omv-stze | MULBERRY*FL CITY- ST-21P
TME cvs O Delete TME (7 change [ Addition
NAME WILKERSON, BLANDINA D. NAME
sTReET ApoRess § 100 SW 4TH ST STREET ADDRESS
~omv-st-zr | MULBERRY FL CITY-ST-Zp
TILE AD . O Delete TITLE [ change  [J Addition
NAME SUSAN D. MICHEL =% B SR SR - :
streer aoorzss | 1820 SHADY LANE S - STREET ADDRESS
CITY-ST-21P LAKELAND FL 33803 CITY-ST-ZIP
TITLE AVS [T Delete TITLE [ change [ Acdition
NAME ANDERSON, MELISSA D. NAME
sTReeT ADORESS | 100 SW-4TH ST. STREET ADDRESS
orv-st-zp | MULBERRY FL CITY-ST-ZIP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TILE ] pefete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07{3}i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the !ecewver o]
changed, or on an attachm

SIGNATURE:

empowereﬁj 1ohextlaiute this repog as required by Chapter 807, Florida Statutes; ang that my name apgears in Block 10 or Block 11 if
n addresETwi ather like empowere:
f s Clgwtner D . VR LD

- el = Cin
ff?ii’ff VAT 22 A1y %%3 g’é?,yﬂd'd?}f)
GNATLIF?Q\NDTYPED OR?HJN‘TED NAME OF SMING QFFICER OR DIRECTOR L4 Darg Daytirne Fhone #

¥
1
-
}
H
]
)

CR2E034 (10/02)



