2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 29, 2002 8:00 am }

1. Entity Name ecretal ’f Of State nH
o
THE WALLACE-SEAT COMPANIES, INC. 04-29-2002 90144 002 ***150.00
Principal Place of Business Mailing Address
N. U.S. HWY 17.92 PO BOX 1161
LONGWOOD FL 32750 LONGWOOD FL 327521181 .
2. Principal Place of Business 3. Mailing Address ||I||I|” |‘| |I||| H 1 ‘ ‘ '”l’l ”ll IIl” ||||‘|I || |||‘| ”l“ m” ||||
Suile, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-2859369 Not Applicable
Zi 1 i C iti
" Courtry P ountry 5. Certificate of Status Desired O $8'75 Aﬁdltlona|
Fee Required
| - .. _. ..6.Nameand Address of Current Registered Agent..... ..~ . . e —= ._ . .T..Name and Address.of New Registered Agent _ . . = . . -
Name
WALLACE, RONALD K. Street Address (P.O. Box Number is Not Acceptable)
863 N US HWY 17-92
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
. Signaturs, typed or printed name ol registered agent and litls if applicable {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
» . L — ) 1
8. This corporation 1s eligible 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ochange [ Addition §
NAVE WALLACE, RONALD K. N 2
STREET ADDRESS | 863 No Us HWY 17.92 STREET ADDRESS o
CITY-ST-ZP LONGWOOD FL CITY-ST-2IP ﬁ
" o
TITLE O delete TITLE O thange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
e T T S - o Doese = e e - (O Changs”  [3Addition | =~
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-ZIP Crry-ST-2IP
TITLE [ Delete e« [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE ] Change ~ ([ Addlticn
NAME . NAME i 4
STREET ADDRESS . . STREET ADD’!}ESS
CITY-§T-2P > 7 oy- ST, . i
13. 1{ hereby certify that the information supplied wi not qualify for the exeMmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental r Zufrate and that my gigfnature shall have the same legal effect as if made under oath; that | am an officer ar diractar
of the corporation or the receiver or trug loute this report g« required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with ai like empower;
R B § L . S
SIGNATURE: NNy WAV EY AN BN AT . I l§l 0z B3I WYe
SIWRE )ﬂn VED OR /RINTED NMuE-" SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




