- FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000132000 04-28-2004 90178 001 ***150.00
1. Entity Name
J.L. WILKINSON CONSTRUCTION, INC.
Principal Place of Business ’ Maifing Address
184 HOOVER ROAD P.0. BOX 26
HOLLISTER, FL 32147 HOLLISTER, FL 32147
s s S s S AR MR TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04212004 Chg-P CR2EC34 (10/03)

City & State City & State umi i Applied For

SOEOARIZS o o
2P - - . - Country ’ - Zip Country - 5. Certificate 6f Status Desired 0o- '—fi';esqmﬁfém"a'
6. Name and Address of Current Registered Agent _ 7. Name and Adnress of New Registered Agent
Name
WILKINSON, JEFFERY L
184 HOOVER ROAD Street Address (P.O. Box Number is Not Acceptable)
HOLLISTER, FL 32147
City FL | Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registarad agernt.

tH

SIGNATURE
Signature, typed or printed name of registered agent ard titk if apglicable. (NOTE: Ragkstered Agen signature requirad when reingtating) DATE
© FILE NOWI;I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10. j CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PRES . ] 21 Dalete TILE [ Change [ Addition
NAME WILKINSON, JEFFERY L NAME '
STREET ADDRESS | P.O. BOX 26 STREET ADDRESS
CITY-ST-2IP HOLLISTER, FL 32147 CITY-5T-7PP
TIME [T Delete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T- 2P
ME .o : T e Olveee . Qme v L0 T T LI . DCrangd | [JAdgditon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
mE -~ O pelete TTLE ) () Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2P
e ] Deete TITLE [ Change [ Addition
NAME B NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST- 1P Ciry-ST-2p
TITLE [ Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i}. Forida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: N\ &/ N

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




