2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H93406 Secretary of State

1. Entity Name

THE WALLOW CORP., INC. 05-06-2002 90071 007 ***150.00

Principal Flace of Business Mailing Address

7203 N. FLORIDA AVE. 7203 N. FLORIDA AVE.

TAMPA FL 33604 TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address ”II'II' I"I II‘I”"II I‘l“ ""I Im I?IIIIII" Iml IIII“"" I’lu |||l
Suite, Apl. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59‘1346391 Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant : 7. Name and Address of New Registered Agent
Name
POTTS, DAVID C. Street Address (P.C. Box Number is Nol Acceptable)
4102 N. FLORIDA AVE.
TAMPA FL 33604
City FL Zlp Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agen and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
97 This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ! )
T ﬂiingrequirememgand s toydo - 9 After May 1, 2002 Fee will be $550.00 10. Election Campa\gn F.|nancmg $5.00 May Be
; i ' ! . Trust Fund Contripution. O Added to Fees
4-1See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [0 Change [ Addition
NAME POTTS, DAVID C. NAvE
sTreet ADORESS | 7203 N. FLORIDD AVE. STREET ADORESS
omv-s1-2P |TAMPA FL Crry-s1-2IP
TMLE SD {1 Delete TITLE [3 Change [ Addition
e POTTS, JOE A. e
STREET ADDRESS {7203 N. FLORIDA AVE. STREET ADDRESS
ohY-sT-2P | TAMPA FL CITY-ST-ZiP
TITLE {1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-3T-2IP ’ CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TIMLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE e o . B Detete MLE _ ] Change  [T] Addition
NAME oo T o Fewe TRt T . T '
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does 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 repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o 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 altachment with an address, with ail 01h
Ve

y / - 3
SIGNATURE: AF7FIRED / 250 (7 7)55% [l o/

’ =
SIGNATUR F sfEhG EFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (8/01)



