Lo

" 2001 UNIFORM BUSINESS REPORT (UBR)

Q
DOGUMENT # 846864 FiLen i
L 1. Entity Name SECRETARY OF STAT B
WALCO INTERNATIONAL, INC. . TALLARASSEF FLOR] £
s h D A
Principal Place of Business Mailing Address 5 PH ’2: l} 7
520 S MAIN ST 520 § MAIN ST '
GRAPEVINE TX 78051 GRAPEVINE TX 76051
us us
2. Principal Place of Businaess . 3. Mailing Address .
. vy,
SRR RP RNSE T
Sulte, Apt. # elc. Suite, Apt. ¥, etc. | DOINGT, WRITEIN=TI[I\IS‘-!SPAC '
RalBY PR VR ST IE R V2] vanwr
City & State City & Slate 4. FEI Number Applied For
94-2177786 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired d gg;g; l‘:‘rj:éﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o Name o
R cr COR_PORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
11200°S7PINE'ISLAND ROAD ™~ — - e - S
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W ] Michael E. Jones /ﬂ/3//d/
SIGNATUREZ ~ £ £~ — ASSTStant-Seereary ,
Al Signature, typed or p1j name of ragisterad agent and title if applicabld A1 TE:! i }dWsianalum requirad when reinstatﬂi[\glr \ TATE
. o g e . "
9. This corporation %me to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerfent and elects to do so. After September 12, 2001 Fee will be $750.00 - I
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P 3 oee e TOOO045 08 3% D) 8
mae - ROBISON, JAMES C e ~11/23/01--01043~-020 5
STREET ADDRESS | 520 S MAIN ST STREET ADDRESS SHERTS0. 00 #4750, 00 3
~i~omv:st-ze— | GRAPEVINE TX 76051 - Q-oirr-stae A SR : Lé-l
TITLE SVPT [ celete TITLE [Jchange [ Addition | 3
NAME HOLT, KEVIN F. NAME
STREET ADDRESS | 520 SOUTH MAIN ST STREET ADDRESS
CITY-8T-2IP GRAPEVINE FL 76051 CITY-ST-2IP
TITLE VP [ Delets TITLE [ change [ Addition
wame- - | EVELAND, GREG NAME e
strReeT A0DRESS | 6§20 S MAIN STREET STREET ADDRESS
CITY-S7-2IP GRAPEVINE TX 76051 CITY-ST-ZP
TITLE D [ Detete TITLE T " Change [ Additian
NAME BENSON, GREGORY M. NAME
street DRSS | 2 COPLEY PLACE STREET ADDRESS
CIvY-ST-ZIP BOSTON MA 02116 CITY-ST-2P
TMLE S ) [ Detete TITLE [J Change  [3 Addition
NAME HARNESS, JOSEPH A HAME
STREET ADDRESS | 520 S MAIN ST STREET ADORESS
CITY-ST-2IP GRAPEVINE TX 76051 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - . [ ciy-sT-zP _
13. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraje and that my signature shzll 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 to execylp 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 attachrment with an address, with all cther likffempowered.
N 3 0 e Sy T
SIGNATURE: JoSEphNHaZA&SE: | ST 9/28/01 817-601-6000
SIGNATURE AND TYPEJ/OR PRINTED NAME ONSIGNING OFFICER OR DIWBGIQE, Date Daytime Phone #




