2000 UNIFORM BUSINESS REPORT (UBR)

0008719

DOCUMENT # F94000002029
1. Entity Name
WALLAC INC.
Principal Place of Business Mailing Address
9236 GAITHER ROAD 9238 GAITHER ROAD
GAITHERSBURG MD 20877 GAITHERSBURG MO 208771420
F v 10 O I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
N ) 52’1 1?3956 Not Applicable
Zip | ‘?0”’“_“’ 7 fip - 2 _(’30“”"*'\ |5 cenifcatsoiStawus Desred bl _?g'-ﬂ,fqlﬁg‘g‘i"”a'
N [ ﬂmmmﬂﬁ@ﬂfﬁﬁwum:——'ﬂ‘—" - — e LI p——— Hovr-Pergietered AGOM e e -
Name
cTC POBAHON SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The abova 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 of printad name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to'satisfy its Intangible FILE NOW!I! FEE IS $150.00 i L
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. _ErrlEzltIgzn(;agoﬁligbnult:i::ncmg O i%(giotow;?éfe
(See criteria on back) . O Make Check Payable to Department of State . '
11. ! QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v [ belete TITLE [ Change T Addition
NAME CASTELLANA, ANGELO D NAME
STREET ADORESS | 45 WILLIAM ST STREET ADDRESS
CITY-ST-2P WELLESLEY MA 02181 CITY-5T-2IP
e S . O oeke e IODODES 2B EE5R—L g
e AYERS, PHIL - ~07/13/00--D1116--008
STREET ADDRESS | 45 WILLIAM ST. STREET ADDRESS ¥A#¥550. 00  *ee%550, 00
CITY-5T-2P WELLESLEY MA 02181 . . , _ on-si-ae o ea - e e e e o
me o T T T T T = e T e T EASURER: —vem s = - - - ElChange Y Additon |. .
NAME HEANEY, RON NAME J'QFF(Le.ul Ronner
STREET ADDRESS | 45 WILLIAM ST steeT a0oess | RADB GwyyTier RD
om-s1-2p | WELLESLEY MA sz |GRITHEESBRUA MD Z0€3%F
TITLE P ) O pelete TITLE [ change [ Additicn
NAME RONNER, JEFFREY NAME :
STREET ADDRESS | 9238 GAITHER RD STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20877 CITY-ST-2IP
me D &1 Dalete e VP -Funance D) Cange  BAaddtion
NAMIE KING, RON NAME Troovas L Hop&nc'rts
STREET ADDRESS | 45 WILLIAM ST SIREET ADDRESS |3 K Gothiaea
er-s1-2f ) WELLESLEY MA 02181 o520 | Gagdheasbuse, , MDD ZOBF+
TINLE 3 oelee TITLE = [ Change (] Addition
NAME NAME . F
STREET ADDRESS ) STREET ADDRESS TS '
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 eflect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: by O iomes L fopEms  ywe S, 290D 301[465- 5360 o5

SIGNATURE AND TYPED oﬁiﬁmﬁ@ue OF SIGNING OFFICER OR DIRECTOR e Dae 7 Daylime Phons #

D

2EC34 (979 1

~
’

L]



