2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 21,2003 8:00 am
ecretary of State

4

E R

DOCUMENT # KO01912

1. Entity Name

THE WALLACE-SEAT COMPANIES, INC.

04-03-2003 90112 011 ***150.00

Principal Place of Business Mailing Address
BEI N U.S. HWY 17-R PO BOX 1161
LONGWOOD FL 32750 LONGWOOD FL 327521161

L

2. Principat Place of Business 3. Mailing Address
Suile, Apt-#, etc. —_ s - Suite, Apt. #,etc. | o e e L [J CHECK HERE K MAKING CHANGES .
Cily & State Cly & State 4. FEl Number 859369 Appliad For
59—2 Not Applicable
Ze O.(Junlry- Zp Couniry 5. Certificata of Siatws Desied [ ?g-qu 3:’:;‘”“"'
6. Name and Address of Currant Rogistorad Agent 7. Name and Address of New Registered Agent
R o eATaa . e b SewmrRT-eseTR LT e ] T T Rt e == — T Te—ee— - il
WALLAGE, RO K. Streat Addrass (P.C. Box Number is N(;t Acceplablg)
ress (PO. g
863 N US HWY 17.92 : .
LONGWOOD FL 32750
City FL Zip Codie

8. The above named enlity sy
the obligations of registaef

istered agent. or both, in the State of Florida. | em familiar with, and accept

oz

SIGNATURE

[NOTE: Regisisrad AQEN SIGNatuns NeQuired WHhen rensiatng)

A
e e - FILE NOWTLFEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T VP

it

$5.00 MayBe -
Added 10 Fees

‘9. Elaction-Campaign Financing® - -
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE FD 3 petete e Olchange [ Adaiticn | &
HAME WALLACE, RONALD X. NAME 3
steeT npress | 883 NO US HWY 17.92 STREET ADDRESS | g
chy-81-2P LONGWOOD FL CITY-57-7P ]
me ' [ eiets e D) cramge [ Addition %
RAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-§1-ZP
TmE - 3 petee TME ) Change (7 Addiion

_HAME_ Y . e N Y = e i e [l WA - S [ s e e e T L ETS - [,
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST 21P
LE O pelete TITE ' CJchange [ Addition
NAME ] NAME

[ smestaooRess - — —~ ~SREET AGOREES™ [~ T =

CTY-sl- 2P CIRY-51- 2P
TRE 3 Delete TILE [ chaage [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
cny-st-zp eITy-ST- 2P
TME 3 oetere TME O crange (] Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-ST-2P
12. | nereby certify thal the information supplied with this filing does not qualify for the exernplion stat i, Floride Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accurate and that my signature shall h

of the corporation or the receiver or trustee empowered 10 execute this report 2s requirec

changed. or on an attachment with an address, wilh all other like empowered. /
f

SIGNATURE: ___ SIGNATURE REQUIRE

t as if made under oath; that | am an officer or director
ules; ang that my nama appears in Block 10 or Block 11 if

EXMATURE AND TYPED OR PR INTED NAME OF BIGNING OFFICER ORt W

e

Darylims Phong v




