2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000004204

1. Entity Name

WILKERSON CONSTRUCTION BUILDING CQ. INC.

Principal Place of Business

3030 MOUNTAINVIEW WAY
BESSEMER AL 35020 v o

Mailing Address

3030 MOUNTAINVIEW WAY
BESSEMER AL 35020 -

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 041 ***150.00

I

e T LA
NZB Camel A B E | \W2R LAMEunA. QB
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
&DQ‘\)EE_V, IN.— i HDD\)‘ER.,AL- ' f05‘-05q L0323 Not Applicatle
gs,z_z‘ b (S"ZVA SleSZ,‘Z.b C&j"g A 5. Certificate of Stalus Desired ] i?e;gq 3?:;“0“3'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CARMICHAEL, DAVID R
111 AZALEA DRIVE
PANAMA CITY BEACH FL 32413

Name

Streei Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the olligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered ager, or both, in the Sate of Florida. | am familiar with, and accept

Signalure. typed of printed name of registered agent and title if appheable.

[NOYE: Reg:stered Agenl signature regurred when reinstabng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

e PS ] Delete T Ps Leefange [ Addtion
NAME HUDSON, MICHAEL K NAME Hotbon), ovncreze

STREET ADDRESS | 3030 MOUNTAINVIEW WAY STREET ADDRESS | § ) 265 CAMAETLEA & CYBLLIT

omv-st-2p | BESSEMER AL 35020 s eever AL 352246

TITLE VT [ belete TILE vT Mﬂge [ Agdition
NAME CARMICHAEL, DAVID R NAVE CABMU MR, Do B

STREET ADDRESS | 3030 MOUNTAINVIEW WAY StacEr AD0RESs | L1 298 €A AN Ch &

crv-st-zP | BESSEMER AL 35020 OITY-S5-2P Beo= AL, 35226

THLE [ oelete TLE [ Change 7 Addition
MAME . P ——— —_—— e = T e . CMAME - - ) i = -_— . o= -

STREET ADDRESS STRET ADDRESS

CITY-ST-2P CITY-57-2IP

THIE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITY-51-2P

TIMLE ') Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-21p CITY-$T-2IP

TILE 1 petete MLE [ Change  [7] Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-S7-2IP

changed, or on an attachment with an address, withsall other Ji

SIGNATURE:

pum—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 cath; that | am an officer or director
of the cerperation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mpowered.

¥ SIGMATURE AND TYEI

F3
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z:é,é‘q. Zos 35S 7SS/

Dare Daytme Phone 4




