2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90065 013 ***150.00

DOCUMENT #  FO0000006594

1. Entity Name

THE ARTHUR WILBUR COMPANY, INC.

Mailing Address

PO BOX 3089
TUSCALOOSA AL 35403

Principal Place of Business

3740F RESVKE DR

TUSCALOOSA AL 35408 guusiloo

BRI

2. Principal Place of Business

BIHO-F fesourie. DV

3. MailmiAddress

g4y H-e.u\on\dLS fue

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

guﬂ'c. # 284

Q¥ ATV

4V

City & State City & State u 4. FEI Number Applied For
Tusenlooss AL 20| | TJudcsonville , & 58-2344674 Nol Applicabie
,_%ZI%'%‘__ —— ,.F;ir:_gz:mg\ ___252; 2_0/’ - Courjlr‘yj%;_‘_—;- 5._Certificate of Status Desired ____ . “gese ggq‘ﬁdr;étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PRuvie " Nathoniel D.
Staquhdl’dress ﬁ‘e Box NlUrEber is Not Accept %‘\Q

BURKE, NATHANIEL D
4905 BELFORT RD, STE 110
JACKSONVILLE FL 32207

Code

FL | 853509

Y Tacksonvi lle

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.

Neld 0 ™. PRl

Signature, typed or printed name of registered agent and litle if applicable. caTE L

bad—

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation s eligible to satisfy its Intangible

o . 10, Election Campaign Financin
Tax filing requirement and elects to do so. paign M g

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE O Change  [7] Addition
WAME ROBERTSON I, WARD D NAME
STREET ADDRESS | 3305 30TH ST. STREET ADDRESS
CIy-s1-2p NORTHPORT AL CITY-57-2IP
TITLE ST ™7 Delete TITLE [J Change  [] Addition
NAME BURKE, NATHANIEL D NAME
STREET ADDRESS | 1297 EUTAW PL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2P
TILE [] Delete TITLE [ Change [ Addition
NAME NAME - —_— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ palete MILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP COY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP GITY-ST-71P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the informalion supplied with this filing does not qualify 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 shali 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 to 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 address, with all other like empo

CR2E034 (9/01)

Nk AN HE (e DGec fTress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFHECTOR

2‘/% /0 F_ GoH- 1A}

Daytima Phone #

SIGNATURE:




