FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S05749 Secretary of State

1. Entity Name 01-13-2003 90437 047 ***150.00
WALLER CCLLISION SERVICES, INC.

LEELan0 |

nY

Principal Place ¢f Business Mailing Address
2120 STATE ROAD 16 4301 CONFEDERATE PT. ROAD
ST. AUGUSTINE FL 32084 C48
us JACKSONVILLE FL 32210
; R A A O
2. Principal Place of Business 3. Mailing Address
4755 Krierdale Road
Suite. Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cﬂld('ﬁbﬁ il e FLO O 59-3032805 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status G d ’ :
L 223)0-5359| usa - _{_5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLER, MICHAEL D Street Address (P.O. Box Number is Not Acceptable}
4301 CONFEDERATE POINT ROAD
C-48
JACKSONVILLE FL 32210 City FL | ZpCode

8. The above named entity.usubm\'ts this statement for the purpose 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.

SIGRATURE
s Signature, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
= i
" At Maj 1, 2009 Fee wil be $550.00 8. lcton Campaign Frarcing _ $5,00 ay e
rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [l Change [ Addition
NAME WALLER, MICHAEL D NAME
steeer ooress | 4301 CONFEDERATE PT. ROAD, C-48 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE VP (St Defete TITLE [O Change [ addition
RAME JACOB, PETER C NAME
STREET ADCRESS | 201 ROYAL TERN DRIVE N. STREET ADDRESS
orv-s-zr | PONTE VEDRA BEACH FL 32082 CITY-81-21P
TITLE E 2 Delete TLE . R T, I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TMLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-ST-zP ‘ OITY-ST-2IP
TTLE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 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 oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute 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 ap.agfiress, with all gther like epnowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytirne Phone 4

CR2EQ34 (10/02)




