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2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

N

DOCUMENT # K60736

WALES CONSTRUCTION OF PENSACOLA, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90216 008 ***150.00

Principal Place of Business
8680 SCENIC HWY 21
PENSACOLA FL 32514
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Mailing Address
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8680 SCENIC HWY 21
PENSACOLA FL 32514
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10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
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