w1y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026671 Secretary of State

WESCON FIRST, INC. : ' 03-28-2002 90171 021 ***150.00
Principal Place of Business Mailing Address

5100 108RD STREET 6100 103RD STREET

JACKSONWILLE, FL 32244 JACKSONVILLE FL 32244

N EATUAU SR I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . 59—357 1884 Not Applicable
- - ; =
Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S R - Namg — —0u S- . =" . -t
KICKLIG R' CLAYTON J Street Address (P.O. Box Number is Not Acceptable)
2556 HOLLY POINT ROAD EAST
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title il applicabla. {NOQTE: Regislared Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filing reguirement and elects to do so. After May 1, 2602 Fee will be $550.00 10. -I?Irigler%aéngrilr?gulx:nmng O ﬁjsd'oo May Be
o o . ed to Fees
(S criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML PD O Delete TITLE [ Change [ Addition
NAME KICKLIGHTER, CLAYTON J NAME
stheeT anoress | 2556 HOLLY POINT ROAD EAST STREET ADDRESS
cmv-st-2¢ - |ORANGE PARK FL 32073 CITY-ST-2IP
TITLE VD [ pelete TITLE [ change [ Addition
NAME KICKLIGHTER, PAXTON L NAME
sTREeT apDResS | 5422 SELTON AVE. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 ' CITY-ST-2IP
TIMLE STD O oelete TMLE [change [ Addition
NAME - |KICKLIGHTER, -HILDA A- - s s NAME L ee—— e = e
STREET ADDRESS 15422 SELTON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY - ST-2IP
TIMLE D ’ O Delete TITLE Tl change [ Addition
NAME KICKLIGHTER, HARRIET J NAME
sTreeT AoDRess | 2556 HOLLY POINT ROAD EAST STREET AODRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TILE . [ petete TILE O change [ Addition
NAME : . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE O pelete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver or frustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrpent gith anadgreps, wi qy) like empowered.

4 ' .

4 ¢ . L e '
SIGNATURE: (aguders ikl il (Clagrond KicR[isnter 3 -/5-02 (#14)T1TE3300

EAND TYPEC'OMPIMATED WAME OF SIGNING OFFICERDR DIRECTOR Date Cefistima Phaone #

Mar 28, 2002 8:00 am*

CR2E034 (9/01)



