FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

retary of State
DOCUMENT #  P94000059683 Secretary
1. Entity Name 05-01-2003 90796 025 ***150.00
WILKES APPRAISERS, INC.
Principal Place of Business Mailing Address .
1857 WELLS RCAD 1857 WELLS ROAD o
#229 #229 "
ORANGE PARK FL 32073 ORANGE PARK FL 32073
;s - (HATRR AR GRS
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

59-3260322 Not Applicable
Zip T Country - 4ip Country 5. Certificate of Status Desired ||} $8.75 additionat -
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKES’ GERALD LJR : Street Address (P.O. Box Number is Not Acceptable)

217 N CHECKERBERRY WY '

JACKSONVILLE FL 32259

City FL Zip Code

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

SIGNATURE A
Signature, typed or nrimed‘?@?ﬁe of registered agent and titte it applicable, (NOTE: Registered Agenl signalure reguired when reinstating) DATE
FILE NOW!! FEE'1S $150.00
9. Election Campaign Finangin
. Aler ey 1,2003 Fos il be S55000 oo sy $5.00 e
Make Check Payable to Florida.Department of State )
10.." - B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - C|p oy [ Delets e (I change [ Addition
NAME - | WILKES: GERALD L JR NAME
STHEETADDRESS 217 NEHECKER BERRY WAY STREET ADDRESS
CITY- ST-ZIP JACKSONVILLE FL 32259 CITY-§T-7P
TILE ‘ : [T Delete TILE [J Change  [] Addition
NAME ~ ) B NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-21P - - CITY-ST-21P
TILE 3 O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ) CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statules. | furlther certffy that the information
indicated on this report or supplemental report is true and accuraje-arm that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee em 2 d to ex‘ 8 this eport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0A-238-02 (41)281-35919

Dale Dawtime Phona #

v’ B
SIGNATURE AND TYPED OR PRINTED NAME OF slGNING OFFICEH OyﬂECYOH

n

CR2ED34 (10/02)



