2001 UNIFORM BUSINESS REPORT (UBR)

E

FILED

DOCUMENT # K60736

1. Entity Name

WALES CONSTRUCTION OF PENSACOLA, INC.  ©

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90058 011 ***150.00

Principal Place of Business

8680 SCENIC HWY 21
PENSACOLA FL 32514
us

Mailing Address

8680 SCENIC HWY 21
PENSAGOLA FL 32514
us

T W e W

2. Pring:ipal Place of Business

- e

3. Mailing Address

e e

LN

NIV AE

Suite, Apt. #, etc.

Suite, Apt. # etc.

e S

o e am DONOTWRITEINTHIS. SF‘ACE

City & State City & State 4. FEI Number 59_2930319 Applied For
) Not Applicable
Zi 1 Zj t i
P Country P Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALES, DEBRA L.
Str ddress (P.O. Boy Number is Not Acceptabﬂ '
5935 OSPREY PLACE BLEO”gen. WY +H 2 |
PENSACOLA FL 32504

Cityj

-.or\ScL(o\

FL

%)Code ('(

SIGNATURE

2. Dales’ -

”tC'Q

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

Cresicle nt

3-21-0 |

ure, rypad or pnmsd name of registered agent and utle if applicablo,

(NOTE Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elscls to do so.
(See criteria on back)

9. This corperation is eNiginlE 1o SalEly s Intangibte—{=

Cd

i P NOWINEEE-S. S
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- L1 B2 Etection Gampaign-Financing.

Trust Fund Contribution,

$5;00-Malee~—-——r
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS J 2 .

TILE PD 7 Delete THLE [ Change ] Addition §

NAME WALES, DALE W. NAME =

sTReeT ADDRESS | 5935 QSPREY PLACE STREET ADDRESS %lgg O 5 (e |\l C Hw T—tt.a» \ 3

eny-st2¢ | PENSACOLA FL CITY-§1-240 tensa la F ( 2 S \ (—( uﬁ

TITLE STV O Detee TLE Etnange [ Addition s

NAME WALES, DEBRA L. NAME H—:

STREET ADORESS | 5935 QSPREY PLACE STREET ADDRESS LQC‘D Sce f\\ C Hw \{ N ]

orv-s-2 | PENSACOLA FL e | QoaSacole. FI 22514

MLE 0 O petete TITLE Fthange [ Addition

NAME WALES, DEBRA L. NAME -

STREET ADDRESS | 5935 OSPREY PLACE STREET ADDRESS % ‘.QB O S e n\ C— LLLO :t:ba \

onv-s1-z¢ | PENSACOLA FL orsw | Qensaole. FL 3 & S ILL

TITLE O Delete TITLE [ Change [:I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS U
_CIY=STaaR | c— = - g om0 T

TITLE {7 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-57- 2P

TITLE [ Detete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga S@atutes and
changed, or on an attachment with an address, with all other like empoweared.

,EAQ(Q/Q,QO/Q/f)P

t my name appEars in Biock 11 or Block 12 if

SIGNATURE: OﬁE
Al TYPED CR PRINTED NAME OF SIGNING ICER OR DIRECT! Ble aytime Phone #
N. QFFICER OR ’\_1 n' D QC_I\DY“_FI’h A(_\
.) = S | SO u"‘



