2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # 351188 = Secretary of State

1. Entity Name 01-21-2003 90145 016 ***150.00
WALLING CRATE COMPANY

iy

Principal Place of Business Mailing Address

507 N 14TH ST. 507 N 14TH ST. T
P O BOX 480329 P O BOX 480329

S S KA E AR RATRT
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4, FEI Number Applied For
59-1269200 Nat Applicable

$8.75 Additionat

Fee Required

Zi C Zi
o ountry P Country 5. Certificate of Status Desired [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o R 7 - T e Name T
W, NG' ROB - Street Address (P.O. Box Number is Not Acceptable)
5327 RIVERSIDE DR e

-

HOMOSASSA FL 34448 e
. .. . . ‘ T . _!.;'_L_':: City FL le Code

8. The above named entity submits 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 okligations of registered agent.

SIGNATLRE
Signature, typed or printad name of registered agent and tile it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE

*  FILE NOW!!! FEE IS $150.00 ) N .

R 9. Election Campaign F

fer Moy 1,2005 F wi b $55000 Hocte Corpmn <0 1 5,00 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE ‘ O Change [ Addition
NAME CLARK, SYLVIA . HAME
srees aoress | 1411 MOSSWOOD DRIVE STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 00000 GITY-§T-2IP
TTLE D 1 petete TITLE M Change [ Addition
NAME EDWARDS, MARY W NAME
sTreet ADDRESS | 112 GOLF CLUB DR. STREET ABDRESS
CITY-ST-ZIP NEW SMYRNA FL CiTY-ST-2IP
e PD .. ' s OOl E e (3 Change [ Additon
Nawe WALLING, ROBERT NAME
STREET ADDRESS | 5327 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIP
TITLE sD O pelete TITLE [ Change [ Addition
N WALLING, STUART NAvE
STREET ADDRESS | 5229 VIEW POINT STREET ADDRESS
CITY-ST-ZIP HOMASASSA FL 34448 cry-S1-2ip
TILE 7 Defete TITLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tr@gf‘ormation supplied with this fiing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repg supplemental report is true and accugate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ié receivgperPustee 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 cn an attachmenn address, with allher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FHINTED ke OF BGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



