2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P99000000986 Secretary of State

1. Entity Name 05-05-2003 91411 036 ***150.00
WILKINS STUCCO, INC.

Principal Place of Business Mailing Address
3300 GARDENIA AVENUE 3800 GARDENIA AVENUE
ORLANDO FL 32829 ORLANDO FL 32829 200 4 12

HII\IIIUIIIIUIIIIHIII!IIIIIIIIIHIIWIINIHII!I

2. Principal Place of Business N?hng Addre

S8 NPk CT.  Bov. EQ045!
Sulte, ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State — 4. FEI Number Applied For

) :bo , / 0 éﬂﬂ’ b0 ; / 59-3549761 Nat Applicable
Zi T Country Zip Country . ) $8.75 Additional
él?/ 8. 3) ?6 Qr 5. Certificate of Status Desired ;| Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

..... Lo - e - ——— e —— -
’ + - - -

WILKINS CODHlNGTON Street Address (P.C. Box Number is Not Acceptable)
3800 GARDENIA AVENUE

ORLANDO FL 32839 325?9 N1PwekeT CoulT |
0 el FL | 58/ ¢

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 obligations of registg d/ggnt /-’/g
SIGNATURE ‘\0 3‘/3/53

N S:gna!ura typed or pnmsd narme of registered agent and title if 2pplicable. {MOTE: Registered Agert signature reguired when raingtating} DATE
FILE NOWI!! FEE IS $150.00 .
. 9. Election Campaign Financin
x‘ After May 1, 2003 Fee will be $550.00 TrusllFund Co?'ne‘::r?buti;n. s J fdsd'eod?ohlizisB ¢
Mak= Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ J Addition
NAME WILKINS, CODRINGTON NAME
sTreer aopress | 3800 GARDENIA AVENUE STREET ADDRESS
CITY-§T-21P ORLANDO FL 32829 CITY-ST-ZIP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST1-21P
THLE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS T s T
CITY-57-2IP CITY-51-21P )
TILE 1 Delete e . ! [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ,
CITY-ST-2IP GITY-ST-7IP . ;
TITLE O Dpelete TITLE v [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i}), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue and aceurate 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachment with an address Wmvere
n o Ees ey T ~\>m-‘-m
SIGNATURE: 1:; ¢ .J.a T @il e _}//g Yo - ) — okl S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV ¥2B6LL0

CR2E034 (10/02)



