2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE WILCHRIST COMPANY

‘P93000044505

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90174 042 ***150.00

Principal Place of Business

P.O. BOX 12
ORTEGA STATION
JACKSONVILLE FL 32210

Maiting Address

P.C. BOX 12

ORTEGA STATION
JACKSONVILLE FL 32210

DR

2. Principal Place of Business
& 3 3\
£y L) \) 2

aé_ilam ‘ggdress

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.L,K&State 'i . {k

Paono | sk

iﬁlte Apt. # etc,
l (. o OK L
Citd.State N 4, FEI Number Applied For
N oc¥smoNe . 59-3189931 Not Appficable
Zip Cauntry $8.75 Additional

“N0- 00

5, Certificate of Status Desired

O Fee Required

6. Name and Address ot Current Registered Ageni

7. Name and Address of New Fleglstered Agent

Najne,

PARHAM, WILLAM H JR Street Address (P.O. Bp Numb )

121 WEST FORSYTH ST A8 e \

STE.200

JACKSONVILLE FL 32202 N : .

= T X aamile FL [ %8

B. The above nameg entf this sta’hcxforthe purs changing its registered office or registered agent, or both, in the State of Florida.
SE’:‘:NATUHE ‘(mﬁ “&’\\m\

Signature, typed or printel

{NOTE: ﬁagisrsrad Agent signature required when reinstating) DATE

3 This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

i 3 i \slarad agant QHN applicable.
i \
N

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE FD O pelete TITLE O change [ Addition
NAME PARHAM, WILLIAM H JR. NAME

steer aoress |P.O.-BOX 12 ORTEGA STATION STREET ADDRESS

emv-st-zp | JACKSONVILLE FL 32202 CITY-§T-2

TILE VPSD O pelsie TITLE [O¢hange [ Addition
NAME ROOT, RONALD C NAME

sTheer aoDRess £ 2244 ST JOHNS AVE. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-21P

TILE PR . - [ pelete- ——f TME o - — - [ Change- [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-2IP

TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] orv-st-ze

13. | hereby certify that the information supplied with this filin

of the corporation or the receiv, tee empowered

indicated on this report or supplemental report is true anc(?]

all ather like empowered.

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA NS T

Daytime Phone #

S N\aw

SIGNING OFFICER OR DIRECTOR

Date

CR2EQ34 (9/01)



