2001 UNIFORM BUSINESS REPOZT (UBR)

DOCUMENT # A22506

1. Entity Name
* C.B. WALLER ENTERPRISES, LTD. FILED
Principal Piace of Business Mailing Address 0] FEB | 5 AH ”’ 05
1002 JOWA AVE. 1002 IOWA AVE. . . - oo -
SECRETARY OF STATE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 TALLAHASSEE FLORIDA
2. Principal Plgce of Business L 3. Mailing Address _ . ”ll’l” ml “|| ’I"ml" II"I II” IlIl”mI Ill” Im' I’IH I|||”m
/pol Towhd HAVE /007 TOWA AVE
Suite, Apt. #, etc. Suite, Afi. #, elC. DO NOT WRITE iN THIS SPACE

4V 98G2L00

City & State City & State 4. FEI Number Applied For

LAIN HRVEMN, FLA., | Lswn e, FLA 59-2663716 Ry —™—

Zip Ceuntry Country 0 $8.75 Additional

?Zq:q__q__ . B._ﬂ%_. - _._3_2_2 4—“{"/‘ P 73 ﬁ 9/, s Certificate 91_Status Desired - - Fee Roquited . . .

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
WALLER LEE, MARIE Street Address (P.O. Box Number is Nat Acceptable)
1002 IOWA AVENUE
LYNN HAVEN FL 32444
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $736,250.00 nFLORIDAtodate. 74l 180 . 0@ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WALLER LEE, MARIA
STREET ADDRESS (1002 {OWA AVE CITY-ST-2IP
cmy-st-2P L YNN HAVEN FL 32444
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # '
_ L o | smeevaoomess | I =T LT B M
NAME T T e e Tttt T T 2 e r~|_l|:|%r_.‘:!.§ S?%ﬁ% il =433 1
STREET ADDRESS e ' .
SREETJ0RES GTY-§7-2P #A¥H506. 25 #k¥50, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
GITY-§T-2ZP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZP
CITY-ST-7P
DUCUMFNT ¢ STREET ADDRESS
NAME -/
STREF} ADDRESS CITY-ST-2IP
Cmyisr-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. I further certify that the informaticn
indicated on this repaort is true and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered! to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: JZZ@MZQ@%&’%LRM@ D /3-0/ P50 IU5-5157

NATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phong

1

i
l

. CRZE003 (11/00} .



