2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  J40876 Secretary of State
1. Entity Name 02-21-2003 90181 038 ***150.00
WALLACE CIVIL ENGINEERS, INC.
Principal Place cf Business Mailing Address
% CHAUNCEY A. WALLACE % CHALINCEY A. WALLACE
5626 W. GUN CLUB ROAD 5626 W, GUN CLUB ROAD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 ' i
Us us I
2. Principal Place of Business 3. Mailing Address

sulte, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-275031 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name

WALLAGE, CHAUNCEY A. Street Address {P.O. Box Number is Not Acceplable)

5626 W GUN CLUB RD

W PALM BCH FL 33415

R ) City ] FL { ZpCode

8. The' above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the; oBhgat;ons of reg\stered agent,

SlGNATUFﬁg
= &ignature, typed or printea name of registered agent and titls if applicabla. (NOTE: Registered Agenl signature required when reinstating} DATE
. 1
: F"'E Now! !013 I;EE 'ﬁif:eso -00 9. Election Campaign Financing $5.00 may Be
.!}ﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (O Added to Fees -
Makephec'k;Payable to Florida Department of State
10, i . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ change [ Addition
HAME WALLACE, CHAUNGEY A NAME
STREET ADDRESS | 5626 W. GUN CLUB ROAD STREET ADCRESS
orv-st-z¢ | WEST PALM BEACH FL 33415 CITY-ST-21P
Lt TSD  Delete TITLE M change [ Addition
NAME WALLACE, CAROL E NAME
STREET ADDRESS | 5626 GUN CLUB ROAD STREET ADDRESS
om-sT-20 | WEST PALM BCH FL 33415 CiTy-ST-21P
me l OJ Detete me [ . Ocnange [ Addition
" NAME n e e A Y cT T : A
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O peles TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-21P
TTLE [ Delets TIMLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | 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 mformatlcm
indicated on this féport or supplemental report is tfue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation’or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an-attachment with an address, with all other Itke empgwered.

SIGNATURE: S“@?\" ‘” ig& R, allzze 2/(7)03 ggetl[(,ggzﬁiw;)\
SIGNATURE AND TYPED OR PRINTED NAME OF 3|GN|NG QFFICER OR DIRECTOR Date! ytime Phone #

CR2E034 (10/02)



