1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F06207

1. Entity Name

WILMOTH, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90003 041 ***150.00

Mailing Address

2323 CURLEW RD 74

PALM HARBOR FL 346831314
us

Principal Place of Business
2323 CURLEW RD 7A

PALM HARBOR FL 346831314
us

N

2, Principal Place of Business 3. Mailing Address

4401 Wonthington Cik

4401 Wonthington Cin.

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Pafm Harbon, FL Pafm Harbon, FL 592041723 Not Applicable
Z_“’P4 685 COU&?A 32568 5 CO.LHEYA 5. Certificate of Status Desired (| gge.zfqtﬁidc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
-—-W'LMOTH,:PATR’CW?‘: T 77T 7 - | street Address (gﬁiémé%rﬁ;e—rf:ig%geﬁblg. - - T
2323 CURLEW RD 7A
PALM HARBOR FL 34683 4401 Worthington Cincle
Y Paem Harbon FL | %4585

SIGNATURE

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, typed or printed name o} registerad agent and fitle if applicable

{NOTE: Registered Agent signalura required when reinstating)

DATE

9. This corpoeraticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

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

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PSD 1 Dalets e K change [ Addition | &
NAME WILMOTH, PATRICIA B NAME PSD ]
steeeT aooress (2323 CURLEW RD7A sweer sooress |WEmoLh, Patndicia B. P
cre-st-ze JPALM HARBOR FL CITY-8T-ZP 4401 Ubnthéngton Cin, Palm Har bUfL, FL 3468 5‘%
THLE [ oetete TITLE O change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TIMLE OJ Delete TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

OMYeSTePe | ——e e Qoomyssiaze — e e AU
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-5T-2iP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21P

13. | hereby certify that the infermation supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
P.gleags toilnta. / 7;7-:_57“
axa = Sy A
SIGNATURE: " S\TMATIEE REQURER ///p 02 4 p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




