2000 UNIFORM BUSINESS REPORT (UBR)

GOCUMENT # F45960

1. Entity Nama

FILED
May 09, 2000 8:00 am

J. WILCOXEN, INC. Secretary of State

Principal Place of Business

s
RT 1 WALSTONRD stiEk i s
P 0 BOX 1800 Ll sl
ARCADIA FER3)g21= 2 s

v

|

lﬁat

I

05-09-2000 90103 025 ***150.00

JETHHN

2. Principal Place of Business 3. Mailing Address |
Suile, Apt. #, elc. Sutte, Apt, #, eic. "'DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
' 59-2133756 . INot Applicabie |.. -
i Zi Count wional '
Zip Countryj P ountry 5. Certificate of Status Desired L__l $8.75 Additional
. - e N i —e s — e |2 T I R A e L Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JOHN CHARLES . Streetl Address (P.O. Box Number is Not Acceplable)
21202 OLEAN BLVD., STE C-2 .
PT CHARLOTTE FL 33952 .
City FL Zip Code

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
Signatre, typed or printed nama of registerad agent and tle if applicabie. (NOTE: Registered Agent signature requirad wien rainstating) DATE
9. This Eorporatign is eligible to satisty its Intangible FILE NOW!!! FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂhn‘g requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME WILCOXEN, JOHN E NAME
streer anoess | HWY 70 EAST, JACKS RD STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TITLE SD ﬂnem TITLE [Jchange [ Addition
NAME WILCOXEN, DOROTHY A NAME
staeer aopress | HWY 70 EAST, JACKS RD STREET ADDAESS
orv-stzr | ARCADIAFL . o omsze e
THLE ) O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE O elete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 petete TITLE [T change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 ' CHTY-ST-2ZP

on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby certify that theAhformal f T
indicated on this repoft or suppldmental 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 receiver br trustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, withall other likg empowered.

SIGNATURE:

.\"

Y Dy94 38

ﬂ?muns A‘DT\'?ED OR PRINTED NA?@ SIGNING OFFICEF OR DIRECTOR Date

L EED 4:27-00___ (7

Daytima Phone #

\

CR2E034 19/39"



