FILED

2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003} % :00 am ;
DOCUMENT # F35832 ST Secretary of State |
1. Entity Name AN &Y 03-18-2003 90072 040 ***150.00
WALLACE & SON PRINTING CO., INC.
Principal Place of Business Mailing Address
1618 2ND AVENUE 1618 2ND AVENUE .
TAMPA FL 33605 TAMPA FL 33805
2. Principal Place of Business 3. Mailing Address “mm “II “ll“lm m"””l lm Ill" Ilmm” I‘I“ I’I“ mu ’"l
Suite. Apl. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2093893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8.~ Name-ami-Atidress of Current Registered-Agemt——————— Y Name and-Address of New Registered Agent - gl
Name
WALLACE, DARRELL G Street Address (P.O. Box Number is Not Acceptable)
1618 2ND AVENUE
TAMPA FL 33605
T. City FL Zip Code
‘ 8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘ the chligations of registered agent. .
"’Sig"n‘atur& typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State : :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
IMLE PD O delste TILE ’ O Change [ Addition ie,"
AN WALLACE, DARRELL G NAME 2
sTReET aporess | 1618 2ND AVENUE STREET ADDRESS 3
orv-st-zp | TAMPA, FL 00000 CITY-5T-2P e
o
TITLE Vv [ celets TMLE [T Change [ Addition E:)
HAME WALLACE, WILLIAM B NAME
sTReeT aDORESS | 1618 2ND AVE STREET ADDRESS
CITY-57-2IP TAMPA, FL 00000 CITy-S1-21P
TTE [ Delete | M “Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TILE O Delete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-21P
TITLE [ Deleta TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing toes 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 gy signature shall have the, sage legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this refforfas required b Chapter 887 Alorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adceessywith all other like empafvged. ﬂ?
i
SIGNATURE &
Daytima Phone #




