2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90128 039 ***150.00

DOCUMENT # P99000106038

1. Enlity Name

JOSEPH M. WILKINSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
12510 ROYAL PUBLIN AVE P.O. BOX 260818
ODESSA FL 33556 TAMPA FL 336850918
Suite, Apt. #, etc. - - N e aand SuiterApt. ¥, atc. . - - — - ; I D-'CHECK‘ In-l‘E-ﬁE.I-F!I\;IARING- CHXNG[—Z-? =
City & State City & State 4. FEI Number Applied For
59-361 1666 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired d gi.;esq;gd;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON’ JOSEPH M Street Address (P.O. Box Mumber is Not Acceptable)
12510 ROYAL DUBLIN AVE
ODESSA FL 33556

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AAﬂF"i:E N‘?‘:;OI:S [;EE ’ﬁlf)w&g 00 ’ ' 9. Election Campaign Financing $5.00 May Be
er May ee w e Trust Fund Contribution. O Added to Fees

*Make Check Payable to Florida Depanment of State

10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O celete TNLE [ Change [ Addition g

HAME WILKINSON, JOSEPH M NAME =

sTreeT anoress | 12510 ROYAL DUBLIN AVE. STREET ADDRESS 3

CiTY-$7-21P ODESSA FL 33556 CITY-$7-2IP g
(8]

TITLE STD [ Detete TITLE [ Change (] Addition g

NAME WILKINSON, KAREN NAME

STREET ADDRESS | 12510 ROYAL DUBLIN AVE STREET ADDRESS

crv-sT-zp 1ODESSA FL 33556 CITY-ST-ZIP

TILE 7 pelete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-51-2P CITY-ST-21P

TITLE [ petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) [Ichange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

o )el-03

SIGNATURE: Z
ala Daytima Phone #




