FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P94000090122
1. Entity Name 04-21-2003 90439 035 ***150.00
WILDER COMMUNICATIONS, INC.
Principal Place of Business Mailing Address s
14 WHITE STREET. WEST 14 WHITE STREET. WEST A
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
: - RN AUOEI
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59‘3280299 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired (| Fee Required .
6. Name and Address of Cusrent Registered Agent ) 7. Name and Address of New Redistered Agent
Name

HAGLEH' KENNETH D Street Address (P.O. Box Number is Not Acceptatle)

3 PALM ROW

ST. AUGUSTINE FL 32084

R City FL | ZrCode

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

SIGNATURE

Signalure, Lype;! ol pfblsﬂ name of registered agent and title if applicable {NOTE: Registerad Agant signalure required wher, reinstating) DATE
. FILE NOW!! FEE IS $150.00 . o
. : - 9. Election G Fi
2. After May 1, 2003 Fee will be $550.00 e P o Lanin 1y 85,00 way g
Make'Check Payable to Florida Department of State '
10 . QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oy .0 1 Detete TITLE v . X Change [ Addition
NAME WILDER, CAROLE NAME whitder Carole
sTkeEr noress | 14 WHITE STREET, WEST STREET ADDRESs | (4 (b e STreet wesT
ar-size | ST, AUGUSTINEFL 32084 s | g7, Avqustiwe, FL. 32080
TITE o Delete TILE P [# Change [ Addition
NAME P - NAME wilder, lohn
WILDER, JOHN D. y white STreer west
STREET ADDRESS | 14 WHITE STREET, WEST STREET ADDRESS | f < FL, 32080
unv-si-2p | ST, AUGUSTINE BEACH FL 32084 or-sze | ST, Auqustims, TF -
e~ T e T e ST T Delete THme 77 ’ : T I : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY- ST-2
TITLE O petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE ] Delete TITLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-SF-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %9@5‘*‘7% RUSKAIDIEWS Ldel Y17fo3  Goy-§26-/010
T

ﬁllﬂNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylima Phana #

AY  6¥562000

CR2E034 (10/02)



