.

- FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K79451 o ecretary of State
04-11-2003 920215 006 ***150.00

Gzt
1. Entity Name

WILFORD'S SERVICE CENTER, INC.

Principal Place of Business Mailing Address -
11441 SAN JOSE BLVD 11441 3AN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”Imm ||’ ||||I ||m Imi |'II‘ “l! I'I” I‘m Im‘ m"m“ m" |I|l
Suite, Apt. 4, etc. Suite, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2960303 : Not Applicable
zp . Couniry Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and-Address of Current Reglstered Agent-—-= ~«=——= ~ +-[ .« mewwr - 7..Name and Address of New Registered Agent—-—--
Name -
BICHLER' BRUCE . Street Address {P.O. Box Number is Not Acceptable)
11441 SAN JOSE BLVD. -
JACKSONVILLE FL. 32223
- 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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirac whan rainstating) DATE
FILE NOWI!! FEE 1S $150.00 _ .
- 9. Election C ign Financi
After May 1, 2003 Fee wil be $550.00 et rus geosion T O ey 2
Make Check Payable to Florida Department of State : ’
10.” OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPY 7 belete TILE . ) change [ Addition
NAKE BICHLER, BRUCE HAME
sTReeT ADDRESS | 11441 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-71P
TITLE DVP [ Delete TITLE [ change [ Additicn
NAME BICHLER, SHARRI W ' NAME ’
STREET ADDRESS | 11441 SAN JOSE BLVD STREET ADDRESS
CITY-5T-2IP JACKSONV“_E FL CITY-ST-2IP
e ’ CTormemme e = 0 T Oopetete T T WLE - T[T o= T : ; . T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-ZIP 4
TITLE : . [ Delete TITLE : [J change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF - CITY-ST-2IP
TLE " [ Delete mLE . O Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ET-2IP CITY-ST-2IP
TILE 1 belete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-2IP

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chaptepfib7, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like smpQwered.

SIGNATURE: _._S= - " =D 5 4//9%5

Date Qaytima Phone #

AY  SI¥IE00

CR2E034 (10/02)



