FILED
2003 FOR PROFIT CORPORATION
umromg BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  PO2000080069 ecretary of State
1. Entity Name 04-23-2003 90157 028 ***158.75
WILKINSON TECHNOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
1534 POINT PARK DR E 1594 POINT PARK OR E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S— S— MR O R G
/575 Apostte. Tsland Trail| |1/1575 Apestie Z3lavd Trail
Suite, Apt. #, elc. Suite, Apl. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Uag!—Sp(\ U, uf N F --J_QC_KSW\ N Ue { = 5/" ¢ ‘//é ‘]/ 5’5’ Net Applicable
33‘39. <o Czin;y A 325 2 S CcE:tg_ 4 §, Certificate of Status Desired [B/ I§e8e.ge5q l‘:‘r:'e"‘:‘;ﬁc’”a'
-6 Name and Address of Current Registered Agent . —— . - | -—— —~=. - -7..Name and Address of New Registered Agent
Y kinson, Grary Cr
WILKINSON, GARY G Ll dEinson Lyary o
. reet Address (P.Q. Box Number is Not Acceptable) .
1694 POINT PARK DR £ 1/S75 Apos e Tsfand Trei |

JACKSONVILLE FL 32225

CinZcK&oaul\.\(, - FL [ %3% ¢

jis this sjatement foythe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> Ga.f\/ G. ik pseon, pf'css‘dcw{" | 7//77/47003

B. The above named entity sub
the obligations

SIGNATURE
"'_‘ Signature, typawmed narqemg" regisisred agent and titie if app\imfbla. (N6TE: Registered Agent signature required when reinglaling] DATE
FILE NOW!!! FEE IS’-’S150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 8- Bleciion Campaign Financing 0 $5.00 wmay Bo
N . Trust Fund Contribution. Added to Fe
Make Check Payable to Florida Department of State rust Fund Conirlbution eclforees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT ("7 Delete TIE TOoT _ R change [ Addition
NAWE WILKINSON, GARY.G o coiteinson, Gocy G ., y
steeT Aooress | 1584 POINT PARK DR E STREETADDRESS (¢ 7 5~ 76~ Apos He Zsland Tra
CITy-ST-21p JACKSONVILLE FL 32225 ov-st-zp | T ackson i tle , F& 32 A5 ¢
TImE VS O slzte Tme Vs o L o— M Change [ Acdiion
e WILKINSON, MARCIE J wie ey tfinson, Marcic o,
STREET ADCRESS | 1504 POINT PARK DR E swesTconess | /7 ST 7S Apestie 5 e
om-s 7P | JACKSONVILLE FL 32225 ov-ste [Facksongille, Foo 332D St
e B _ Toalete mET o T o o= T © [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-5T-2IP
TINLE [ petete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addregs, with gl other like empowered.

SIGNATURE: /31075 YURE RICATE L i pson, Deside- %A«:: 90Y-332-S%7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FUGD T

nv

CR2E034 (10/02)



