2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # P97000016266

1. Entity Name

THE WILBUR GROUP, INC.

Secretary of State

01-16-2003 90157 039 ***150.00

Majling Address
9958 KILGORE RD
ORLANDO FL 32838

Principal Place of Business
5958 KILGORE RD
ORLANDO FL 32836

AR

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
59-3499869 Not Applicabie
CZipT - e Country Zip = =-Country —** - . '5‘ C;er-tnflcate of Status Desu'ed TD ~“$8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
WILBUR, GARY § Street Address (P.O. Box Number is Not Acceptable)
9958 KILGORE RD
ORLANDO FL 32836
City FL Zip Code

?The above named enmy submns this stalement for the purpose of changingits registered office or-
N - s A,q.*._,,car S ey LT

SIGNATURé

registered agent, or-both, -in the-State of Florida. .- -am familiar wdh and accept f
S LR i .a ;

i Slgnalure typed or prlnled name of registerad agenl and title if anphcab\a

{NOTE: Registerect Agent signature required when feinstating)

" FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=y

9. Election Campaigﬁ Financing
Trust Fund Contribution.

- $5.00 May Be

Added 1o Fees

i

changed, or on an attachment

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {1 Detete TImLE O Change [ Additon | &
HAME WILBUR, GARY S NAME =]
sTreer anoress | 9958 KILGORE RD STREET ADDRESS g
CITY-ST-7IP ORLANDO FL 32836 CITY-ST-2IP ) @
TITLE [ oelete TITLE [Jchange [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P e ST e e - -
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cny-S1-2iP . CITY-S1-2IP
TILE O Detets TMLE [ Change [ Additipn
NAME . NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP / TY-ST-2P
12. | hereby certify that the infarmation s pr f1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemt Py signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver #r § Executg thigfrepyp r required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bn address, with af agfer likgfernpbweyed

/122 (4o)g%-ccs

Date Day1|me Phane #




