2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J40876 Feb 28, 2001 8:00 am
e Secretary of State
WALLACE PLANNING & ENGINEERING CORPCRATION
02-28-2001 90068 011 ***150.00
Principal Place of Business Mailing Address
% CHAUNGEY A, WALLAGE % CHALUNCEY A, WALLACE
5628 W. GUN CLUB ROAD 5626 W, GUN CLUB ROAD uUvulJogy
WEST PALM BEACH FL 38415 WEST PALM BEACH FL 33415
us us , _—
AT,
2. Principal Place of Business 3. Mailing Address { i i ‘ “ l I i ]
(R : i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_275031 1 Mot Applicable
2p Country P Country 5. Certificate of Status Desired M $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
v
WALE‘ACE’ CHAUNCEY A. Street Address (P.O. Box Number is Not Acceptable)
5626 W GUN CLUB RD
W PALM BCH FL 33415
City F‘ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printad rame of registered agent and title f applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
] T L : B Wil FE : . . ;
9. thSf';lprporatlQn is e“tglblg tflﬁ SE:hStvarﬁts Intangible A oFElr:ﬁ:l :}310 '2_]6(-3-1 '_EE ES_IFQSO OPQ 00 10. Election Campaign Financing $5.00 May Be
X Wing requirement and elects 1o oo so. ter : Fee will be §550. Trust Fund Contribution. [0 Added to Fees
(See criteria on back) ] [Aake Check Payable 1o Department of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bp O Deste TTLE O chasge [ Audiion | S
NAVE WALLACE, CHAUNCEY A HeME =4
STREETADURESS | 5626 W. GUN CLUB BOAD STREET ADDRESS 3
G- 512 WEST PALM BEACH FL 33415 biTY-ST-2P §
TITLE TS 2 Delete TITLE [l Change [ Radition o
Have WALLACE, CAROL E e by eseler
STREETADDRESS | 5628 GUN CLUB ROAD STREET ADDRESS
CT-ST-2F | WEST PALM BCH FL 33415 oSt 76
TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
YITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
THLE 1 Delete TITLE [ Change [ Additicn
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2tP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered. .
e ! : B s . P i . e Citity
U ad E LWadlace  Jroe s ean Q] IK jpoa] si))usi 94
sienaTure:  wandl & Ldallac | Onde & IS faoe) si)jus o
Date

Davyirne Phone ¥

SIGNATURE AND TYPED OR FRINTED NAME CR:SIGNING OFFICER OR DIRECTOR
Earet LI ATECET




