2002 UNIFORM BUSINESS REPORT (UBR) FILED

LBCVTLIAS

nv

Jan 28, 2002 8:00 am

DOCUMENT # K51594 f
1- Entty Name Secretary of State
WILK INTERNATIONAL, INC. 01-28-2002 90033 011 ***150.00
Principal Place of Business Mailing Address
2900 EMERSON EXPRESSWAY 2900 EMERSON EXPRESSWAY vaAavyTU
P. O. BOX 48220 P. O. BOX 48220 .
JACKSONVILLE FL 32247-5220 JACKSONVILLE FL 32247-5220 P
- " 0O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘2921548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name :
o

WILK, \)M:MES H Street Address (P.O. Box Number is Not Acceptable)

2000 EMERSON EXPWY

JACKSOMVILLE FL 32207

City FL Zip Code

8. The abave named entity submils 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 name of rezg!:sifred ﬁ[gf:'ﬂ and title it applicalb:?l" _SHQTE;KF?gisfere’d :Agﬂenl s:ig:.al:x’renrequired when reinstating) DATE
a. This §prporatiqn is eligible to satisty it Intlangibre ke i-'lliE,"NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fez;s
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [l Change [ Addition
NAME WILK, JAMES H. NAME
staeeT aporess | 2900 EMERSON EXPWY. STREET ADDRESS
ory-st-ze | JACKSONVILLE FL CITY-5T-21P
mLE VD * [ Dslsts TILE "CiCharge [ Addition
NAME WILK, JOHN J. NAME
STREET ADDRESS | 2600 EMERSON EXPWY. STREET ADBRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-7IP
TITLE O Detete TITLE - [ Change [ Addition
NAME, __ _ : NAME
STAEET AUDRESS o "N sTREzT ADDRESS ;
CITY-ST-2P CITY-§1-21P
TITLE [1 pelete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
me O peiete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S$T-20P CITY-5T-2IP

13. | heraby cerlily that the information supplied with th,filj ghes 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 j» if- fnddccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee

2.5 0 execlile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i PGl other like empowered.

,‘ 2
QL AT

K oy <

LI UM I o S B
SIGNATURE: 3 A WILK, PRES:ibb s 1/17/2002 __{904)346=3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T AT

CR2E034 (9/01)




