2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 %
ar 9 [ am g
1. Entity Name j o 2
WILKES MECHANICAL CONTRACTORS, INC. 03-20-2002 50043 047 ***150.00
Principal Place of Business Malling Add_ress
11637 COLUMBIA PARK DRIVE EAST; P O BOX-24024
STE 4 JACKSONVILLE: FL 322414024 :
JACKSONVILLE FL 32258 us .
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S_u‘tte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 50-288605 1 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
: Name
WILKES, BRYAN A Straet Address (P.O. Box Number is Not Acceptable)
T 855 REX X N L &l ) Lale] &
5441 SKYLARK COURT
JACKSONVILLE FL 32257
City FL J 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
Signature, typed or printed narme of registared agent and title it appficabla (NOTE: Ragistsred Agent signature required when reinsiating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution. 0O Added 1o Fets
{See critaria on back) O Make Check Payable to Depariment of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P ] Delete THLE [Jchange [ Addition | &
NAME WILKES, BRYAN A. NAME =23
sTreet aocress | 5441 SKYLARK CT STREET ADDRESS §
arv-st-ze | JACKSONVILLE FL GITV-5T- 2P i
@
TITLE S O Delete TLE [Jchange [ Addition | &S
NAME WILKES, TERESA M. NAME
steet aponess | 5441 SKYLARK CT. STREET ADDRESS
CITY- 5T-2P JAX FL : CITY-ST-2IP
THLE [ oy -t | e 1 B o o (O change (7 Addition
NAME NAME ) T o ’
STREET ADDRESS L STREET ADDRESS
CITY-5T-ZIP K . CITY-ST-Z1P
TITLE O patete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O belete TILE O change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to exequie this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with ali gther like gmp red. ?5"7/
- A h\‘_{",'.-- N \’ . ;‘ ../n " N ~‘-—:}\—-’ .7/ 7} g
SIGNATURE: hges N UAIAS = esh W] [ﬁ KS 3D 24840
WATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




