2004 FOR PROFIT CORPORATION

DOCUMENT # Ks1584
1. Entry Name Secretary of State
WILK INTERNATIONAL, INC.
Principal Place of Business Mailing Addres;s
2900 EMERSON EXPRESSWAY 2900 EMERSON EXPRESSWAY
P. O, BOX 48220 P. Q. BOX 48220 )
&.ECKSONV}LLE FL 32247-5220 ’ ﬂgCKSONVILLE FL 32247-5220
Suite, Apt. #, elc, Suite, Apt. # eic = MOOCRE CR2EN34 {1 ';!GS}
City & State City & State 4. FE{Number ﬁ’\-ppilad_Fm
- L B ) 59-2021548 ot Applicable
Zp Countey op Gouniry 5. Certificale of Status Desired O ?g.ggtﬁf:éﬁonal
8. Hame and Address of Curr'éntiRegistered Agent 7. Name and Address of New Registered Agent _
Name
‘ggldg ’Eﬁ%%%i EXPWY Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 N :
City FL Zii Code

8. The atove named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with. and accept
tha obhgations of registered agant.

SIGNATURE . . . : o
Signatre. typad of prirfed name of registered agent and tille f appheable MNATE Regstered Agent sigrature raquired when retnstziing) DATE
FILE NOw 1! FEE. !.S $150.00 8. Election Campalgn Financiog $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PD Ol oelele . {}eh3 Tichange [ Addition
NAME WILK, JAMES H. NAME
£l I-
STREET ADORESS | 2000 EMERSON EXPWY. STOELT ADDRESS ol ﬁgg‘gg’}gé%? %22 450 50
CTY-8T-2P | JACKSONVILLE FL 7 7Y -3T. 3P et . 7
TIFLE VD 3 nelese TILE [T Change T Addition
NAME WILK, JCHN J. NAME
STREET ADDRESS {2800 EMERSON EXPWY. STREET ADDRESS
cy-s1-3F [ JACKSONVILLE FL ) ) CITy-51. 2 )
nTE 7 petete L [Ochange T Addition
NARAE NAME
STREET ASDRESS STREET ADDRESS
City-s1-21F GITY-ST-2IP
TIitE ] Devete TTLE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1- 29 Py -8T-7IP
e £3 Delete 1R icrangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CRY-ST-TP - soesee ) o
TALE 2 beiete e DCichange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with thys filing does not qualify for the exemgption stated in Section 1 EQ.OTfS}{i). Florida Statutes. i further certify that the information
indicated on this feport of supplemental report is true and acclrate and that my signature shall have the same legal effect as it macie under cath, that | am an officer ar director
empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot the corporation or the recervar or trusk A .
<, with all other lke empowered,

charged, or on an attachment with an

SIGNATUR

JAMES H. WILK _ 7 ., 5,04 (904) 346-3550

AND YYPED OF PRINTED NAME OF SIGHING OFFICZH OH DIRECTOR Date Daytme Phone ¥




