R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HOEFLING, PAULEY & WALSH, INC.

J68093

- Aug 26, 2002 8:00 am
Secretary of State

08-26-2002 90056 028 ***558.75

/

Principal Place of Business
100, EASTIDOLIGLAS BOAD ¢
OLDSMARFL 346774

Mailing Addrass

P O BOX 1265 -
OLDSMAR- FL' 34677-1265

2. Principal Plage of Business

2598 LARY CIRCLE

3. Mailing Address

2598 LARY BIRCLE

Suite, Apt. #, etc.f

WNIT 2

Suite, Apl. #, etf.

ONIT 202

DO NOT WRITE IN THIS SPACE

City & Stat, ity & State 4. FEl Number Applied For
DUMEISI M FL" j‘BAjE D/A/ FL ) 59—2794536 . Not Applicable
32& é 7 5“ Czngyk 3?@ ? ? Country, 5. Certificate of Status Desired E{ ?eg.;esqlﬁ:g;ﬁonal

""" " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

PAULEY, DAVID R PhvLe ¥ DAVID K

) ot Street Ad O, Box Nymber is Naf Acceptatie

180 E. DOUGLAS ROAD 2598 BARY e E PN 20

OLDSMAR-FL 33557 /

Ci Zip Code
"DON EDIN FL | 24278

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen’t. ar both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and titla if applicatle.

{NOTE: Registerad Agent signature raquirad when rainstaling) DATE

9. This corporation is eligible to satisfy its tntangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00 .

10. Election C ign Fi i
After September 13, 2002 Fee will be $750.00 SOION Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 1O O pelete TITLE Z Change [ Addition
NAME “PAULEY,-DAVID R. ) NAME VT 202
STREET ADDRESS 5 L staeer woomess | A5 TR Mﬂy Qiker £ Vv
CITY-ST-ZIP Dl_JNEDIN FL- -0 - CITY-5T-21P EI 43 P
TITLE PD - [ Delate TITLE ﬂ Change  [] Addition
NAME | HOEFLING, RALPH B. NAME
STREET ADDRESS | 2056 LANDING WAY ) STREET ADORESS
ov-st-20 ['PALIMHARBORFL 7. . ="~ CITY-5T-21P 246 8
TITLE VD - e - =[] Deiete TITLE 0 Change [ Addition
NAME WALSH, THOMAS NAIE
STREET ADDRESS | 16834 DRESSER HILL DR STREET ADDRESS
orv-s-2¢ | CHESTERFIELD'MO .. -~ OITY-$T-21P 430 25 L
TITLE S0 - 3 Delate TINE IZfChange [ Addition
NAME WALSH, ROSALIE NAME
STREET ADDRESS | 16634 DRESSER'HILL DR STREET ADDRESS
omv-st-zp | CHESTERFIELD MO " =~ CITY-5T-2IP ¢ 2005 p
TLE e ' - [ Delete TILE IZ/Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-S7-2IP
TITLE O Delete TITLE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

indicated on this report ar supplemental report is tr
changed, or on an attachment with an address, wit

[+]

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al =T

ue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

h all other like empowered.

F- 1592 3/ 73/.1680

7 &7 & L]
[

A
A AT RN Bl VY
SIGNAT?HE:”"
M AR S T

- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Date Daytime Phone #

R

b 7 A BILY] 5

no

CR2E034 (4/02)




