2002 UNIFORM BusmESS REPORT (UBR) | FILED

DOCUMENT # N27830 ) oy of Staa™

WILKES FOUNDATION, INC. 01-29-2002 90038 002 ****6] 25
Pringipal Place of Business Mailing Address
WGEORGE R. WILKES %GEQRGE R. WILKES
1003 LEE LANE 1003 LEE LANE
LEESBURG FL 34748-3519 LEESBURG FL 34748-3519
Suite, Apt. #_, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2905035 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired [ $8'75 A..dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W“.KES, GEORGE R. Street Address (P.Or. Box Number is Not Acceptable)
1003 LEE LANE
LEESBURG FL 34748-3519
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registerad agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O pelets TILE O change  [J Addition
NAME WILKES, GEORGE R. NAME
sTReeT ADDRESS (1003 LEE LANE STREET ADDRESS
crv-s-z¢  |LEESBURG FL GITY-§T-2IP
TmE VO O Delsie TITLE - [ Change - [] Addition
NAME WILKES, ROBERT E. === == - EeaMe : Sl - -
streer ADDRESS | 1003 LEE LANE STREET ADDRESS
CITY-5T-21P ESBURG FL CITY-S7-2IP
e ST O Dslete e [ Change [ Addition
HAME WILKES, MAUREEN H. NAME
streer ADDRESS {1003 LEE LANE STREET ADDRESS
CITY-81-2IP LEESBURG FL CITY-S7-2IP
TILE D [ Dalete TITLE {7 Change [ Addition
NAME W".KES, BRIAN J NAME
STREET ADDRESS | 1003 LEE LN STREET ADDRESS
amy-st-2° | LEESBURG FL OITY-5T-2IP
ML : " Opelats g BT [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-21P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 1 CITY-ST-2IP
12. | hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusted empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikje?owered.
st ) - . v ."rl L
SIS R -4 - 873865
SIGNATURE: ___SICESZ 7= RIAGN i /K e, /- 14 -07 352-187-586
SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR] Date Daytime Phone #

i

CR2E037 (9/01)



