2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SAMUEL L. WALLACE, INC.

.G52847

AE

Principal Place of Business

3420 N. COURTENAY PKWY

Mailing Address
BOX 540941

#is MERRITT ISLAND FL 32954
MERRITY ISLAND FL 32953 us
Us

ghR[incipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90140 006 ***150.00

DR TR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
) . 59_2856683 -. . Not Applicable
Zi Count Zi Count iti
" ountry e ouniy 5. Certificate of Status Desred [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LUCAS' RONALD J Strest Address (P.O. Box Number i5 Not Acceptable)
429 WATTS WAY .
COCOA BEACH FL 32931

City

Zip Code

. FL

the obligations of registered agant. /.2
L3 .-

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. | am familiar with, and accapt

SIGNATURE
e

Signature. typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signawra raquirad when rainstaling}

DATE

e

‘ FILE NOW!! FEE IS $150.00

-.|- 9. Election Campaign.Financing____ - . $5_00 May Be

After May 1, 2003 Fee will be $550.00
~Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition

NAME WALLACE, $.L. NAWE

STREET ADDRESS | BOX 540941 N/A STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL CITY-SI-21P

TITLE S : ] Detete TME [ Change  [3 Addition

NAME WALLACE, ANDREW R . NAME ~

STREET ADDRESS | BROX 540041 o STREET ADDRESS

orv-s-2P | MERRITT ISLAND FL 32954 o §1-2¢

TITLE 1 Delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP cITy-ST1-21P

TInE e e T Ochange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE 3 Delete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TMLE O Delete TIMLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 gorporation or the receivi trustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Blocik 10 or Block 11 if
changed, or on an attachme@ala I i 7 Jike d. . L ‘iif’\, -
LI A A D NN
SIGNATURE: SIGNATURE BREQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 6?— l 20‘ Daytime Phone #

AV CiECELD

CHZE034 (10/02)



