S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name-

SAMUEL L.

. 2

\T# (552847

WALLACE, INC.

iy

Secretary of State

05-12-2002 90537 021 ***150.00

Principal Place of Business Mailing Address

“+H— MERAFHHISEAND-FL 3795401
—H5- -
H6-
2. Principal Place of Business 3. Maijing Address
10 M Godensy H, oY Stoqq(

AR BTN

Suite, Apt. #, etc.

Suite, Apt. #, ptc.
Lite: p_jfc//g

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State

4. FEI Number Applied For

COCOA BEACH FL 32931

City & Statg . -—
/W*’ﬂ'ff 1171 _j“;—ﬂg“( JL W e i #_Lf/alul EFr/ 59-2856683 Not Applicable
Zip;”‘ ? 5’3 COU”‘EV/)./%; Ep)‘ 65"'/ Cogjt}' . 5. Certificate of Status Desired (] ?g';?qlﬁg:dmona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .-
B I e e Name - T ’
LUCAS‘ RONALD Street Address (P.O. Box Number is Not Acceptable)
429 WATTS WAY

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and lits if applicable,
L)

(NOTE: Registerad Agent signature required when reinstating)

DATE

' 9, THis'co'rporation is eligible to satisfy its Intangible
*.Tax filing requirement and elects 1o do so.
< (Bee criteria’on'bdck) .\, (]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =8 Delele TITLE [ Change [ Addition
N HHEAS-RONALD-+ NAME :

STREET ADDRESS | BON-S4084+NA— STREET ADDRZSS i

orv-51-7 | MERRITT-ASLAND-FE orv-s7-2p =

TITLE PD [ Delete TITLE {Jectange [ Addition
NAME WALLACE, S.L. NAME

STREET ADDRESS | BOX 540941 N/A STREET ADDRESS 3
orv-s1-2° | MERRITT ISLAND FL orv-si-a

ME | Attt R R O e L sSeo dTHRY L —. . - [ Change~ - [WAdcilon
NAME y NAME v Freded, b e R

STREET ADDRESS = . STRETADDRESS | £ oo Y0y

CITY-ST-21P m CITY-T-2IP m R Tre 0, Fr 2295y

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelste TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ velete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 112.07(3)(j), Florida 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 effect as if made under oath; that | am an officer or director

of the corperation cr the receiver or trustee empowered to execute 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 attachménj.

SIGNATURE:

Afith an address, with

>)‘&/@Co}her Ii‘ & empowered.
SIGNATURE

HEQUIRED

J2(-Yg0- 3570

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Phono #

] 2l 0

[ =2k 2Ta) |

AW

CR2E034 (9/01)



