. |
| FILED

. 03 FOR PROFIT CORPORATION
Uzl’!olFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 687758 Secretary of State
1. Ertity Name 01-15-2003 90199 038 ***150.00
WILKINSCN STEEL COMPANY, INC.
Principal Place of Business Mailing Address
3210 FAYE ROAD 3210 FAYE ROAD
JACKSONVILLE FL 32226 . JACKSONVILLE FL 32226
N — KRR YRR AR
Suite, Apt. #, atc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2023590 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | g‘a&'g?q Lﬁ::led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WILKINSON' HEEEN G Street Addresrs {P.O. Bo;?Nm;; E&-.:c::eprt;ble)
19 ARBOR CLUB DR., APT. 103
PONTE VEDRA BEACH FL 32082 )
City ’ v, FL Zip Code

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

SIGNATURE
Sigiatufa, typed or printed name of ragistered agenl ang title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00  ont rond Gantontion 07 5200 way e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - 7 Delete MLE P ﬁ Change [ Addition
NAME WILKINSON, HELEN G NAME
street anoress | 19 ARBOR CLUB DRIVE APT. 103 STREET ADDRESS
arv-st-2p | PONTE VEDRA BEACH FL 32082 CITY-5T-2P .
TITLE D O pelete TITLE ) [ Change [ Aduition
NAME WILKINSON, FREDERICK M. NAME
STREET ACORESS | 1252 PONTE VEDRA BLVD STREET ADDRESS
crv-st-2r | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
TITLE D O delete TITLE [ Change [ Addition
NAE ‘OXFORD; SUSAN'E— - HAnE -+ s -
STRET ADORESS { 9030 E CONQUISTADORES STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85255 CITY-ST-2IP
TITLE (1 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-3T-21P
TiILE [ Delete TMLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption 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 corporation or.the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N AT e R Y B E W 1kinson 1-07-03 904-757-1522

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

TN -

FAW

CR2E034 (10/02)




