2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60736 Feb 02F§]6(];:0D8-00 am

WALES CONSTRUCTION OF PENSACOLA, INC. Secretary of State
02-02-2000 90019 043 ***150.00

Principal Place of Business ‘ Maiting Acdldress

5535 OSPREY PLACE 5935 OSPREY PLACE
PENSACOLA FL 32504 PENSACOLA FL 32503-3390
us us

—

RO Scenio m\f:H.—’&f R%D SCeaic H(m’;&:& N
Suite, ApL #, elc. X S L Apt. #, etc. - e <D NOTWRITE IN-THIS SPACE™ B

{ L.
er-\-eza"feo-\a ;-F"»l - |—VYeasasla , FA |
City & State City & State 4. FEl Number 59_2930319 Applied For

Not Applicable

335 \ L{ . C&J Ttg 'BZIPQ S l L‘ Couﬁ . 5 5. Certificate of Status Desired ] feae'gg“ Lﬁrdedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALES.'DEBRA L.- o - Street Address (P.O. Box Number is Not Acceptable)
5935 OSPREY PLACE
PENSACOLA FL 32504
- - City FL [ ZeCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. {NQTE: Registered Agent signature reguired when rainstating) DATE
‘9. This Iclorp‘orath.)n'is‘eligible to'satisfy its Intangiblew=s( . s <ma—e FILE.NOWILFEE IS-$150.00 sz - 240 =Flaction Campaign-Financing - - — $5.00May Bo~~
Tax filing rgqunemenl and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TITLE [ change [ Addition
NAME WALES, DALE W. NAME
sTReET ADDRESS | 5935 QOSPREY PLACE STREET ADORESS
orv-s1-z2¢ | PENSACOLA FL CITY-ST-2IP
me . [ STV .- oo £ Delete TITLE OJchange [ Addition
mme | WALES, DEBRA L. NAME
streer aooress'| 5935 OSPREY PLACE STREET ADDRESS
CiTY-S1-2IP PENSACOLA FL CITY-51- 2P
e D 1 Delete TIMLE [ Change [ Addition
NAME WALES, DEBRA L. NAME
streer ADDRESS | 5935 OSPREY PLACE STREET ADDRESS
GUY-§T-2P PENSACOLA FL CIFY-$T-21P
e s [ pelete TITLE [T Change [ Addition
NAME B B h—&“%‘% JNAME
STREET ADDRESS N STREETADDRESS [ e e e L
LITY-ST-2PP CITY-5T-2P T T e
TITLE [ pelete TITLE : O Change [ Addition
NAME NAME ‘
" STREET ADDRESS | .. STREET ADDRESS
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OY-STZP | o L e, e . CITY-ST-2P

13. | hereby certify that tha infafmation suppiied with this filing does nat qualify for the exemption stated 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 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 11 or Block 12 if
changed, or on an attachment with ansddresg with all other like empowered l a &

SIGNATURE: ___ ¢ DQ[)RF} [\. Wﬂ'l’e\g 200

CR2E034 (9/99)

SIGMATUR| Data l Caytime Phona #

=14 — N
[



