— FILED

vl Feb 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIEORM BUSINESS REPORYT (UBR Secretary of State

 DOCUMENT #. PO0000090502 (B 02-03-2003 90294 007 ***150.00

1. Entity Nams

THE WILKERSCON COMPANY, INC.

HUULLDJY

*w'-v-vw

b T

2. Principal Place of Busigass 3. Mailing Address g
9/l Deltoma  Blyd G/l Deflons Bldf
Suile. Apt. #, tc. ceen e | Sule APl ¥ ety =" - —X{ CHECK HERE"F MAKING CHANGES ——— = ~
Ste o Ste [oF a
City & Sta City & Stafe, . 4. FEI Number Applied For
De ‘l’t‘)\ﬁa F (. Dﬂ/ﬁlﬂ a‘ ! (— 59—3676809 Not Applicable
1328 o o | Sy = T e e Gy e e e —88:75 additiona
5. Centificate of Status Desired . h
32725 USH |32725 AY 5 Fec Roquios
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama - éf/‘
Street Addr ,(EQ, Bo;gjsnber i#t hccaptapg /¢l/ e
3691 SANBLOR DR. D e T e 3 ,
ot
ONA FL 32738
“Del FL[E%50 |
De/femp L 2735
8. The above named enlity submits this siatement for the purposa of changing ils ragistered office or regisiered agent, or both, in tha S1ate of Florida, | am lamiliar with, and accept
the obfigations of registered agen| |
7/- r - ‘/ 7%
SIGNATURE il 2. L2y 720 c3
Signalwe, typed of printad name of regitiaed afpand and titla it applicably, {NOTE: Registered Agent $ipnaliis required when ranstating} DATE /
FILE NOWI!t FEE IS $150.00 8. Election Campaign Financing. _ _ $5.00 May Be
After May 1, 2003 Fee will be $550.00 - ’ " “Trust Fund Gonlribution. a Added to Fees
Make Chack Payable to Fiorlda Department of State™
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD t e PP ,ﬁgmge 07 Adaiton | 8
NAME WILKERSON, TIM NAME 7 w,'/ erXe? ' A =3
STREET anoress | 3691 SANDLOR DR. SETA00RESS | © PBL o nff enrt 12 ¢/ o
. Al . o“'
orv-st-2e | DELTONA FL 32738 £ITY-ST. 138 Delfma, F(_ 32738 g
Ime [ eieie e ! O cramge [} agsiion | &
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21 CIry-S1-21P
TLE I Dalete TME I Change ] Addition
HAME NAME %@
STREET ADDRESS STREET ADDRESS <3
CITY-ST-7p CImy-ST-230 _% g
me O Delets THLE ﬁ% [ Cbange (] Adiition
NAME . NAME
STREET ADDAESS STREET ADBRESS %ﬂ' 'L%%’B
CITY-S3-Zip CiTY-ST-21P b5
e 01 petete Jme_ | __,._”,;__,_Hsv.@iu- st} Change (] Addilicn
1T S - T e e e e “Nane
STREEY ADORESS STREET ADDRESS
CITY-ST1-21p CIry-51- 7P
LLLE: [ delete TE _ O Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST-218 . . o L1 2 £ S e s e~ — -
Izrr'ha_'reﬁﬁﬁa'rt"“:ﬁ_iﬁal the Information supplied with 1his ﬁliné; does not qualify for the exempiion stated in Section 119.0?&3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shalt have Ihe same legal effect as if made under cath; that | am an officer or director
of ihe corporalion of [he teceiver or lrusiee -ampowered 10 exaculs this raport a8 required by Chapler 607, Florida Statutes: and that My name appears in Block 10 of Block 11
changed, or on an attachment with an 88, with all other Jike  Frfhowsred.
.y
SIGNATURE: SIGI4 P EZEACSHIED én. f,% b 5?4574.533‘3
SIGNATLRE AND TYRED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR Haty Daytima Phana #




