R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

Oy L)

Ny

CR2E034 (9/01)

1. Eniy Name Secretary of State
NATIONAL WIRE SOUTHEAST, INC. (05-08-2002 90164 032 ***150.00
Principal F"Iace of Business Mailing Address
1375 W CHURQH STR 1375 W CHURCH 8T -
JACKSONVILLE FL 32204 JACKSONVILLE FE 32204
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%63 12 Not Applicable
Zi t Zi i
i Couniry i Country 8. Ceriificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent i __7. Name and Address of New Registered Agent
Name
WILKINSON, EDGAR L. Strest Address (P.0. Box Number is Not Acceptable)
1375 W CHURCH ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
N T el
TR ¥ I A
SIGNATURE _wio 2n7n . 7 4 "= Y = =
SJ;jnardr'e.—!med or printed .nama af registered agent and ttle if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
'. B . v . . . . ' - i i i
PLTIRSEIIEI | e e | ™ Somomren 8500w
axli rn.g f?q‘!"e en a_. glects ta do so. er May 1, e will be - Trust Fund Contribution. O Added to Fees
(See criteria on b_{ack) ) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DceP O Delete TITLE O Change ] Addition
NAME MCLEAN, DONALD R. HAME
STREET AORESS 12676 COVE VIEW DR. N. STREET ADORESS
crv-st-ze | JACKSONVILLE FL CITY-5T-21P
TLE DSY T [ pelete TITLE [ change [ Addition
NAME WILKINSON, EDGAR L. NAME
STRET ADDRESS | 11338 LAKE MANDARIN CIRCLE EAST STREET ADDRESS
CITY-sT-21P JACKSONVILLE FL CITY-ST-21P
TTLE D - 7 O Delete TITLE . T T T 7 Dchange | [ Additien
NAME Q'STEEN, HOWARD K. NAME
STREET ADDRESS | 4819 ORTEGA FOREST DR. STREET ADORESS
orv-st-ze | JACKSONVILLE FL_ CITY-ST-ZIP
TITLE D . O Celete TILE (7 Change {7 Addition
HAME O'STEEN, HAROLD S. HAME
streeT anoress |4611 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D - [ Detete TME [ change 7] Addition
NAME DAVIS, WAYNE T NAME
STREET ADDRESS | 4034 W ALHAMBRA DR STREET ADDRESS
arv-sr-ze | JACKSONVILLE FL CITY-ST-2IP
L D [ Delete TITLE [ Change (] Addtion
NAME VUTURO, GEORGE S NAME
stReer noress | 11100 SWEETWOOD LANE STREET ADDRESS
erv-st-2p | QAKTON VA 22124 CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated cn this report or supplementai 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 trustee empowered Jo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all piner Yike empowered.
SIGNATURE: ~ 2 — e L Wit  @ftforr F VLTI
. . URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafyf 77 Daytime Phone #




