2000 UNIFORM BUSINESS REPORT (UBR) FILED

'
DOCUMENT # P94000074419 Sgp 05, 2000 8:00 am
1. Entity Name eCl‘eta f
JH. WILKES BUSSES, INC. ry of State
09-05-2000 90022 040 ***550.00
Principal Place of Business Mailing Address
11617 OLD KINGS RO, 11617 OLD KINGS RD. ‘
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 ’ WU U W w e - —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Apptied For
59-3275180 Not Applicable
Zi Zj it
P Country e Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _ . R oo o | Name . ' R — e
HUMPHRIES, CHRISTINE :
y Street Adgress (P.O. Box Number is Not Acceptable
11625 OLD KINGS RD. ‘ pieble)
JACKSONVILLE FL 32219
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NCTE: Registered Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $550.007. 1 ' ian Financi
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, will he $750.60 0. Election Campaign Financing 0 $5.00 may Be
e ' . Trust Fund Contribution. Added to Fees
(Ses oriteria on back) d Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TTLE [Jchangs [ Addition
NAME WILKES, JUDY H NAME
STREETA0DRESS | 11617 OLD KINGS RD. STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32219 CITy-ST-2P
me VSD [ Delete e [JChange [ Acdttion
NAME HUMPHRIES, CHRISTINE NAME
sTReET ADCRESS | 11625 OLD KINGS RD. STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL 32219 CITY-5T-ZIP
me | ' B [T Delete TILE [Ochange  [] Addition
HAME I i CNAME -2 T |- L R - . e e e
CTREET ADDRESS i STREET ADDRESS
[ATY-5T-2IP " CITY-ST-ZIP
TMLE - ; : [ Delete TITLE [J change  [] Addition
NAME R NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2ZIP CITY-S7-2IP
TLE i ] Detete TITLE [ Change ] Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TINLE 2 tefete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that pny signature shall have the sarme legal effect as if made under oath; that | am an pfficer or director
of the corporation or the receiver oy trustee empowered to execyle this repof as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an gikahment witlf an gddiasy, ith all gthepikk empoweytd. )
: i . ()
it D 316004 /649312
SIGNATURE AL GNP W/ MELEIRUBN [, (L1 N 0-2]-(X b
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER-OR DIRECTJR Date Qfytme Phone #

. |74 v / y

CR2E034 (5/00)



