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1.“El_mity Name ecretal y Of State E
WILKES APPRAISERS, INC. 05-12-2002 90559 035 ***150.00
Principal Place of Business Mailing Address
1857 WELLS ROAD 1857 WELLS ROAD ioraty
#209° ‘;’J Wty e, K9 ) B S
ORANGE PARK: FL 32073 Sf i d ko ORANGE PARK FL 32073 0| ‘ T
KT ) B R LR £ P T : I
. 2..Principal-Place'of BUSINGSS | ..., e ee - - o= "3.-Mailing Address - ~ — — - Togsmea ol O . ol e Wit
TS e \..‘—:r i il S e oo S T
- - - e e -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE T -
City & Stale City & State 4. FEI Number Applied For
59—3260322 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
.. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
WILKE,SLG L JR ‘ ‘ Street Address (P.C. Box Number is Not Acceptabie) o "
217 N .CHECKERBERRY WY L
JACKSONVILLE FL 32258 Cedd o
-t . . e 't
: City FL | ZpCece BT
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registered t'agenl and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
4. Thisc tion is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . o
Taffﬂggi;.:ﬁ:‘@::ﬂ'?;nd ele?:?s:j;y(‘io o angipie Attor May 1, 2002 Foo willshe $550.00 10. Election Campaign Financing $5.00 May Be
b ’ v 1, - Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE = D O Detets TLE D B Change [ Addition | S
woe. | WILKES, GERALD L JR e (itkes, GeRA i ¢ e : S
sTreet anoress | 138 EDGEWATER BRANCH DR sraeer a00Ress | (77 N tﬂé‘c Kek erry LA 4 " §
crv-g-zp | JACKSONVILLE FL CITY-SF-2IP Jacksorvilte, L 32259 - ]
o
miE [ Detete TITLE [JChangs  [2] Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S§T-2IP
TILE G celete TILE [J Change  [T1 Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE . 71 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CiTY-ST-2IP
e (1 petste TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS . C o STREET ADDRESS :
CITY-ST-ZP CITY-57-2IP i
13. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeniy report s true and accyrate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver o te, . i s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an aitachmen i)-,o" i : . J
SIGNATURE: LA PO A e RIED 4/22/09 God Y64 .55/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTGR Dats Daytime Phone #



