|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT ¢  P9000000986 Msay ZZ’ ZryOOZf g?? e
1. Entity Name ecre a O a e E
WILKINS STUCCO, INC. 05-27-2002 90480 037 ***150.00
Principal Place of Business Mailing Address
7228 SOMERSWORTH DR. 7228 SOMERSWORTH OR. —~apvuyuy
QRLANDO FL 32835 ORLANDO FL 32835
- - - LT e
3200 $aRIEMIA AUENUE d A AENGE -
. Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FE! Number Applied For
ORLANDD, T/ opwNbo, 59-3549761 Not Appiicable
n T . v
Z t i
zip Couniry g ? Country 5. Cerlificate of Status Desired | $8.75 Additional
YY) 8 pR7 22 o2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ C : :
| WILKINS JEVER — s I e -W'r“‘\-ms - od ruwgtoyy - T e
[ Street Address {P.C. Box Nurnber is Not Accep;abhﬂ k
7228 SOMERSWORTH DR. o
ORLANDO FL 32835
City O Zgode
Clondd FL |'2%22235
8. The above named entity submits this statement for the pur, f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f‘ / ' oY
S fnature, type: printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
; 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:ttlg:r%agar?r?;uti:: e fi’gﬂﬂgf °
(See eriteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TTLE VD slate TITLE P M Change [ Addition 5
NAME WILKINS, J.EVER NAME 8
h Lkl
stresT anoress | 7228 SOMERSWORTH DR. STREET ADDRESS :lgj?{ 06 H%R%O&RLN%?‘{I §
_8T- -§T- : i}
omv-s-zp | ORLANDO FL 32835 . CITY-ST-2IP DELaTpn, 1 22920 wE . 3
TITLE PD (]kﬁte TITLE Y L [ change [ Addtion | O
NAME WILKINS, CODRINGTON NAME
sTREET ADDRESS | 7228 SOMERSWORTH DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O pelete TINLE [ change [ Addition
NAME - - e e e i B eSS D - DRI TT - NAME e B —— = = - e s g e = |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-7IP
TE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TIMLE (O Change (] Acdition
NAME NAME
STREETADDRESS | -~ STREET ADDRESS
orv-stzer | CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-81-21P CITY-5T-2P
13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachrment with an address, with afl other like empowe)
—
w5 e e D ) SR 2 D 7y Tt / /
SIGNATURE: \PJHW UL CEDSED L1dfp3—  tpo7 BC1-ox02
SKGNATURE-AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daa' Daytime Phore #



