' 3
2003 FOR PROFIT CORPORATION FILED :
]
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT #  P97000037261 By Secretary of State .
1. Enity Name 01-22-2003 90135 008 ***158 75 )
R. G. WILKINS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8511 YORKSHIRE LANE 8511 YORKSHIRE LANE
FORT MYERS FL 33813-1806 FORT MYERS FL 33919-1806
Suite, Apt. #, etc. Suite, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0747129 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent T "~ 7. Name and Address of New Registéred Agent
Name
WILKINS, RONALD G Sireet Address (P.O. Box Number is Not Acceptable)
8511 YORKSHIRE LANE
FORT MYERS FL 33919-1808
City 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. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 | . I
Afer May 1,200 Feo il be S55000 LS g $5.00 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE D [ Delete TITLE [l change ] Addition §
NAME WILKINS, RONALD G HAME s
sTreet AboRESS | 8511 YORKSHIRE LANE STREET ADORESS 3
crv-sr-z¢ | FORT MYERS FL 33919-1806 CITY-S1-2IP o
TILE D [ pelete TITLE [ Change  [J Addition g
WAME WILKINS, PATRICIA A NAME
STREET ADDRESS | 8511 YORKSHIRE LANE STREET ACDRESS
crv-st-2F | FQRT MYERS FL 33919-1806 CiTY-s1-2P
TITLE o '[j" BT T T s e T e D'ﬁe'\eté —RGme T T " - - TE T oTEET I Change [ Addition
NAME WILKINS, R. DEAN HAME
STREET ADDRESS | 5814 ARBOR WALK LANE STREET ADDRESS
om-s-2P | TAMPA FL 33624 ' CITY-5T-2P
TILE D O pelete TITLE [ change ] Addition
NAME WILKINS, ROSANNE NAME
STREET ADDRESS | 5814 ARBOR WALK LANE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-ST-21P
TMLE D [ Delete TITLE [ Change  [7 Addition
A CARR, WILLIAM J NAME
STREET ADDRESS | 206 ALDER BRANCH COURT STREET ADDRESS
CITY-5T-2IP MADISON AL 35757 CITY-ST-2IP
TLE D O Delete TITLE O change [ Addition
NANE CARR, DAWN RENEE NAME
sTReeT A00AESS | 206 ALDER BRANCH COURT STREET ADDRESS
CiTY-ST-2IP MADISON AL 35757 CITY-ST-7IP

inn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee e ered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
an addre ith all I \ke-empowered

,‘é@\ 1731 LF_WED I//B/Zuoj (139) 935-7081-

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the infor
indicated on this report
of the corporation or {
changed, or on an

SIGNATURE!




