2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P93000044505 . Secretary of State
1. Entity Name 01-14-2003 90080 022 ***150.00
THE WILCHRIST COMPANY
Principal Place of Business Mailing Address
3946 MCGIRTS BLVD P.O. BOX 12 R L
JACKSONVILLE FL 32210 ORTEGA STATION :
- AT IR
us
2. Principal Place of Business 3. Mailing Address
\30#3 &40‘11,\(&\ S( r \‘30 Cov(q,\o.ml S( '
Suite t. #, stc. Suite, A #, etc.
, | ' ' [0 CHECK HERE IF MAKING CHANGES
Q(SX '<\oox g‘.\s’( 00X
City & State City &Stalim 4, FE! Number . Applied Feor
a.c¥Sonv N\ \é-i\s A\ acsoni\\e \3\\ 59-3189931 Not Applicable
Zﬁsmfkb\\ Country Zip_smko W Country 5. Cerlificate of Status Desired O '?g.gilﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.;'?\Q;mu. &‘ ,?M\mu Ry
PARHAM' WILLIAM H JR Street Address (P.O. Box Number is Not Acceptable) .
3946 MCGIRTS BLVD .
JACKSONVILLE FL 32210 o) <X
S uogmole FL755,

the obligations™gf regi N

SN e

Y atem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ \:\ b

SIGNATURE

Signature, typad or printad nama of'registedd aent and title if wﬁe. (NOTE: Registered Agent signature required when reinstating) DAY ¥
]
ﬂFILE N?‘;\”!. ';_EE Iﬁlﬂsoégg 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Certribution. [0 Addedto Fees
. Make Check Payable to Florida Department of State
. 10. OFFICERS ANC DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oekete TTLE [ change [ Addition
HAME PARHAM, WILLIAM H JR. NAME
streer anoress | PO BOX 12 ORTEGA STATION STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-21p
TITLE VPSD O pelete TITLE [ change [ Addition
NAME ROOT, RONALD C HAME
STREET ADORESS | 2244 ST JOHNS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE : O pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE - o T [d change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-S1-21P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemnption stated in Section 119.07{3)(i), Florida 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 oftmssta empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with s[es, with™w{ other like empowered.
\\;\\‘& At ™\l
ale

'Daytima Phone #

SIGNATURE:

(VAR FEwE. T [}

nv

CR2E034 (10/02)




