2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S57713

1. Entity Name

NATIONAL WIRE SOUTHEAST, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90067 021 ***150.00

Mailing Address
1375 W CHURCH 8T

Principal Place of Business

1375 W GHURCH $TR
JACKSONVILLE FL 32204

us us

JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

I I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  B§G-30663 12 Applied For
Not Applicable
i Count Zi Count it
Zp ountry P ouniry 5. Certificate of Status Desired O $8'75 Addlt!onal
Fee Required
6. Name and Address of Current Registered Agent .7. Name and Address of New Registered Agent
Name
WILKINSON, EDGAR L. Street Adcress (P.0. Box Number is Not Acceptable)
ree ess (P.O. umber i cce
1375 W CHURCH ST P
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity sutbymits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contriution. Added to Fges

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

THILE DCP [ Defete THLE [Jchange [ Addition

NAME MCLEAN, DONALD R. NAME

staecT aooness | 2676 COVE VIEW DR. N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

TITLE DST [ Delate TITLE [Jchange [ Addition

NAME WILKINSON, EDGAR L. HAME

sTReeT anhess | $1338 LAKE MANDARIN CIRCLE EAST STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE D 3 telete TITLE \ [ change  [J Addition
~wme - | O'STEEN, HOWARD K. - - ThAME T - T T e

streer abDRess | 4819 ORTEGA FOREST DR. STREET ADDRESS

CITY-ST-ZP JACKSONWVILLE FL CITY-8T-2IP

TITLE D . {1 Delete TITLE [O Change [ Addition

NAME O'STEEN, HAROLD S. NAME

stree aporess | 4811 QORTEGA BLVD. STREET ADDRESS

CITY-87-21P JACKSONVILLE FL CITY-ST-ZIP

e D - (] peete e [ change [ Addition

NAME DAVIS, WAYNE T NAME

sTREET anoRess | 4034 W ALHAMBRA DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-§T-2IP

TITLE D O pelete TITLE [Ochange [ Addition

NAME vurvee, GLekes T NAME

STREETADORESS | A/ fe0 Tl &crolovy LAawns STREET ADDRESS

GiTY-ST-21p OAK o, VA 32474 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recelver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 3l other like empowered.

SIGNATURE:

)o Aorac—

Daytime Phone #

0011876

CR2E034 (10/00)



