2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000044505 Jan 08, 2001 8:00 am
I+ Enuy tame Secretary of State

THE WILCHRIST COMPANY 01-08-2001 90005 007 ***150.00
Principal Place of Business Mailing Address
PO. BOX 12 P.O. BOX 12 e ——u
ORTEGA STATION ORTEGA STATION .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
2. Principal Place of Business 3. Mailing Address HII"I" m m" " ” m II ””"”W "m Imlm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 593189931 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] §8'75 ‘E?ddmo""fl
- - R . e - — e L o —Fee Required- —_

6. Name and Address ot Current Registered Agent . Name and Address of New Registered Agent

T
N
PARHAM, WILLIAM H JR A Nam X Vadvan TNk,
' Streget Addre: 0. Bgx ber {Siot plable)
4519 ARAPAHOE AVE SR o 3

JACKSONVILLE FL 32207

TN ad¥goariNe FL | s 0T W

purpose of changing ils registered office or registered agent, or both, in the State of Florida.

' @,.:S N\\er

8. The above named entity submt

SIGNATN

Signature, typad or grintad name of regisiarad (NOTE- Regisieracs Agent signaiure requirad when reinstating TNGATE
Y
9. 1I;|s;:prpmauc_)n is eligible to satisfy its Intangible FILE NOW!! FEE |€t $150.00 10. Election Campaign Financing $5.00 May e
x filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE ,E/Change [ Addgition
hAME PARHAM, WILLIAM H JR. NAME
streeT AooRess | 4919 ARAPAHOE AVE seerammness | TP Oy Bagn VA DX Pt R, P
ery-s-2F | JACKSONVILLE FL eIrY-St-2P TS acXeomoiNe . T RAANO .
e T ' O etete Jut: VWwa™® O crange R hcdiion
] Y .
rawe “Reererdrdce i v “Faonadd € Roa¥
STREET ADDRESS STREETADDRESS | “WAMM SR. "R WS Qoo
CITY-ST-2P _ ] ] CY-ST1-2IP X e VBonei\NE , (\\ 2204 .
TITLE O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ etete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2iP
HTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal 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 of the receiver 6 tystee empowered to exacule this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wit yddress with all other like empowered.
Whe- 3% (SN v B U

Dale Daytime Phone #

SIGNATURE:

OF SIGNING OFFICER OR DU

CR2E034 (10/00)




