FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 28, 2003 8:00 am

DOCUMENT# P36634 Secretary of State
1. Entity Name 01-28-2003 90068 002 ***150.00
WILKINSON MANUFACTURING COMPANY
Principal Place of Business Mailing Address
12TH & MADISON ST PO BOX 490
FT. CALHOUN NE 68023 FT. CALHOUN NE 680230490
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 036 Applied For
47 6161 Not Applicable
2lp : Country P Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— —— e LN A LRSS e —_— -
CT CORPORATION SYSTEM Sven Adoress PO Box Nombar 5o Aceenian)
ree ress (F.0, BoxX Number 15 NQ cceplanie
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ibe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signaturs raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
3 N 9. ElectionC Fi
Atar sy 2002 om il o S58000 Eoctr Corpay s 85,00 oy
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vs O belete TITE Jchange  [J Addition
NAME ARKOOSH, OLIVE V. NAME
sTreet anoress | 21002 134TH WAY . STREET ADDRESS
CITY-57-2IP SUN CITY AZ 85373 CITY-5T-21P
TIME D O Delete TILE [Jchange [ Addition
NAME CARUSO, SUZANNE NAME
sraeer anoress | 9629 HARNEY PARKWAY SOUTH STREET ADDRESS
CITY-ST-21P OMAHA NE 68114 CITY-ST-Z7IP
T m - T ; T Ooelete TME T B " [change [ Addition
NAME ARKOOSH, VALERIE D NAME
sreeT aporess | 530 SPRING LANE STREET ADORESS
OITY-ST-2P WYNDMOORE PA 19038 CITY-ST-2P
TME p O Delete TITLE Ochange [ Addikon
NAME DALZIEL, ROBERT NAME
staeeT aooaess | 1212 NORTH 164TH ST STREET ADDRESS
orv-st-ze | OMAHA NE 68113 CITY-ST-2IP
TMLE D % Delcie TILE [ change [ Addition
NAME HARBISON, JEFFERY T NAME
street a0DRess | 530 SPRING LANE STREET AODRESS
cv-st-ze | WINDMOORE PA 19038 CITY-ST-21P
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-57-2IP CITY-57-2IP
12. | hereby certify thatihe information supplied with this fl\l does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this eport as reqyfirpd hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wiih anaddrass, with all other like emp g .
SIGNATURE: Mfﬂ" JE REY\ / z0 / 03

SIGMATURE AND TYFRD OR PRINTED NAME OF SIGNING OFFICER OR oﬁzc-rgﬂ DatJ Daytime Phone #

indicated on this report ar supplemental report is true an accurate and that my signg

e

e

CR2E034 (10/02)



