2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P99000000986 Fg‘gc%gg? (l)fsé(t’gtgm

WILKINS STUCCO, INC. ¢ a 02-07-2001 90177 004 ***150.00
Principal Place of Business Malling Address
7228 SOMERSWORTH DR. 7228 SOMERSWORTH DR.
ORLANDO FL 32675 ORLANDO FL 82835
I s ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘354976f Applied For
Not Applicable

Zi Country _ . .- _Zi T S R A — o T ; -
~—LR e i ot bt 2 - Country 5. Certificate of SlaiUs Dagired 1 $8'75 ﬁ?dchtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
WILKINS, JEVER '
Street Address (P.C. Box Number is Not Acceptabie)
7228 SOMERSWORTH DR. i
ORLANDO FL 32635
}{ City FL Zip Code
8. The above named entgy sulfmig this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 / / L(/&OD/
rinted name of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) pale T
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R
" K i 10. Election Cam n Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T " fg;e?ﬁo“ggfe
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD C] petete TITLE [J change [ Addition
NAME WILKINS, J.EVER NAME
STREET ADDRESS | 7228 SOMERSWORTH DR. STREET ADDRESS
CITY-ST-ZIP ORLANDD FL 32835 CiTY-S7-21P
THLE FD [ Delete TITE [JGhange [ Addition
NAME - | WILKINS, CODRINGTON NAME
STREET ADDRESS | 7228 SOMERSWORTH DR. STREET ADDRESS
—~om-sat-—1~ ORCANDO FL 32835 —_— ~CrY=ST=AP _—
TITLE [T Delete TITLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-sr-2IP
TITLE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O pelete NLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ petete NLE {J change  [] Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
GiTY-ST-2IP . - | CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementafteport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gy truspoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wifiy an aress, with ail other like empowered.

SIGNATURE:

! / /J%‘laq/ Yo7-572-3313

FD NAME OF SIGNING OFFIGER OR DIRECTOR Daia Daytime Phona #

CR2E034 {10/00)



