2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000050556 May 24, 2000 8:00 am

1. Entity Name

THE WILKERSON GROUP, INC. Secretary of State

05-24-2000 90061 005 ***150.00

Principal Place of Business . Mailing Address
10121 TWISTING VINE COURT 10121 TWISTING VINE COURT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32308-3528

AR

|

2. Principal Place of Business 3. Mailing Address “"“m ul m
&)JOS K‘ LLQ:M Vo) !ea;ﬁ ) }365 t{gg £ NLR C@hn)

Suile, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE (N THIS SPACE
LN -3¢ oD -3¢
City & Stata Chy & State 4. FEl Number 65‘0759172 Applied For
ToaUadlcer c¢C Toatlalongler - Not Applicabie
Zip Country Zip ‘Country ~ " - 8.75 Additional
EYS 2 ~C L) ¢\ A 3_) SN O S ﬁ 5. Certificate of Status Desired | gae Requirac;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%P»M-.Q_
WILKERSON- DAVID F Street Address (P.O. Box Number is Not Acceptabla)
10121 TWISTING VINE COURT rxho$ ig, (lepr > CanXenN QLlud
TALLAHASSEE FL 32312 C -\ 3
City Zip Code
TallathasCe FL | "5%%0s

8. The above named entity submils this statement for the purgose of changing its registetsg office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ - N ) N - ) AN-2S o0

Signatura, typed or printed name of registered agenl and Lille if aW cN(mred Agant signature required when remstating) DATE
} L . ) i
9, Ih|sf$orporatrgn is el;glbg.- t‘o stat\ffyc;ts Intangibie FILE NOW!! FEE IS_ $;50.00 10. Election Campaign Financing $5.00 May 8o
axiling requirement and elects {o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [J Delete TITLE [ change (T Addition
NAME WILKERSON, DAVID F NAME
STREETADDRESS | 0121 TWISTING VINE COURT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Detete TILE {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-S50 U | e - e - —_ - CITY-ST- 7P . s . <2 e
TLE [ Detete TITLE [Jchange ) Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21p LTY-ST-2P
TITLE [ Delate TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-29
TITLE [ petele TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TITLE [ pelete TITLE ] Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-27

e exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an oflicer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplemental report is true and accurate and that my
of the c:orporatlon or the receiver or trustee & red to execute this report as re
changed or on an'attachment with an address, witl ther like empowered.,

SIGNATURE\NMU'\H‘ L S Bl U™ AT D % ¥TYe2(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

MR2FN2A (9/Qm



