l

CR2E034 {10/02)

Date Pavtirma Dhame #

2003 FOR PROFIT CORPORATION FILED :
. - <
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003} 8 A 02 am g
t
A TIE
. o Secretary of State
DOCUMENT # 377615 B 2
1. Entity,Name 03-07-2003 90068 009 ***150.00
J. D. WALLACE & ASSOCIATES, INC. ;
Principal[Place of Business Mailing Address
5304 BAL'SAM STREET 5304 BALSAM STREET
NEW PORT RICHEY FL 34652-3737 NEW PORT RICHEY FL 34652-3737
2. Principal Place of Business 3. Mailing Address ”m" ”m '"“ (ml ""wm I!” m” m” l]m m” llm I"”'I"
Sulte, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
! 59-1889839 Not Applicable
i | i .
Zip I Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
| Fee Reguired
| 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
A - i ——
WAU.A]CE, JOSIE ¥ Street Address (P.0. Box Number is Not Acceplable)
5303 S'EA FOREST DR.
NEW PORT RICHEY FL 34652 !
City | Zip Code
| : . FL
8. The ab'pve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
& . P .
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rginstating) DATE
. T T U s L -
; - T
AﬁFlLE N:)Wu,!!a '::EE Iﬁ'ﬂsﬂéﬂo 00 D T 0w TEeele=gnFlaction Campaign Financing__ ._ $5.00 May Be
- er May 1, 2003 Fee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NTLE s O Delete TIME [(Jchange [ Addition
NAME WALLACE, BRENT NAME
street apoaess | 5303 SEA FOREST DR. STREET ADDRESS
CITY-ST-2IP ' NEW PT RICHEY FL ey -5T-71P
TITLE tlp O Delate TITLE [ Change [ Addition
NAME WALLACE, JOSIE v NAME
sTreeT Aooress | 5303 SEA FOREST DR. STREET ADDRESS
CITY-$T-2IP ' NEW PT RICHEY FL CITY-ST-2IP
TILE | 7 Delete TLE [ Change [T Addition
(- NAME l e et L e Tt . mreeeMME P
STREET ADDRESS STREET ADDRESS o
omy-s1-7p | CITY-ST-2IP
TITLE l O Detete e O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2tP
TITLE : [T peiete TITLE [J Change [ Addition
NAME ) | NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
12. 1 hereby|certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowefed lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witH all other like empoweared.
| L7 o g T; . o
SIGNATURE: YAEREOQUIRER  © (727)842-8875
]

ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= i} N °ﬁn 17 -




