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' 2601 UNIFORM BUSINESS REP
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DOCUMENT #

P00000044710

1. Entily Name
WIMBERLY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4002 EMERSON ST, 4002 EMERSON $T.
JACKSONWILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Businass

3. Maling Address

Suite, Apt. #, ete.

Suite, Apl. #, eic.

rn

FILED

Jun 14, 2001 8:00 am

Secretary of State

05-17-2001 90414 021 ***150.00

WA

NG AEAR R

DO NOT WRITE IN THIS SPACE

e N
City & State City & State [ 4. FEI Number ; Applied For
( s ? - 3 é Z 3—1 ?L Not Applicable
- " " —
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feg Required
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
- - : - . T T T | 'Name ™ - - T/ s T
WIMBERLY,.SAM.B.JR. - -~ —_ —
T CLICT - “Sueet Address (P.Q. Box Number is Not Azcepiabla =T
4002 EMERSON ST. ( piable)
JACKSONVILLE FL 32207
Chty FL Zip Code
8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATU Z/—WV y S 727
Sionaluis. yPod of prinlod narme of registerad agent and Lt i applcible. (NOTE: Regatersd Agent Sgnawre required when reinatazng) daa@ '
9, This corporatian is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do s0. Affer MAY 1, 2001 Fee will be $550.00 10. Elr:::rzag:‘:lr:ug;n:ncmg s! 5| ‘030",‘:2’;5%
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ) Delete TinE Dl Change [ Addition
NAME WIMBERLY, SAM B JR. NAME
sTReET apoeess | 4002 EMERSON ST. SIREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32207 av-s1-z
TILE O datete TITLE O change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P .
TIRE [ petete TINE O changs [ Addition
L NAME _ [ A I _ U -, NAME . - . — _ —
STREET ADOAESS | i SIREET ADDRESS
chY-St-op Tt - i CIFY-5T-2IP
nE [ petere TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Cry-S1-2IP
LE O Gelets NILE ' [Dchange [ Aduition
NAME .. MAME
SFREET ADORESS $TREET ADDRESS
ory-§7-21p CITY-ST-2P
TiTLE [ Derte TIRE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSRR | orm-st-zp
13. | hereby certiz_mal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statiies. | fufther tertity that the information
lc;d(;-‘n::t:g ggf atilcsa ;%’p?ﬁeor;soua?g?z%%ﬁ ;gpeo;t .%::geag[} accu[’?ie LFs:_nd that my signan;;e shaélhhave tgg sa’;na lagal effect as if made under oath; that | am an officer or director
- Of Iru rad 1o executa this rej as raqui i 7. Flori o i
changed, or on an attachment with an agdiéss, with all other ﬁke‘empoweegg.‘"-r' aures P_V__ anler . ?’.C.'.a. S.t?ww.‘s,ﬁf‘d Ltlat_my name appears In Block 11 or Block 12 f
SIGNATURE: 24 b B gy  Fen 356 oy
SIGNATURE AND TYPED OR PRI HAME OF EIGHIHIG OFFICER OR DIRECTOR I Do~ 7 Dayiie Prone &

CR2E034 (10/00)



