2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Loamomos a2 02 o

1. Entity Name
WAL, L.C. 03-20-2002 90005 047 ****50 00
Principal Place of Business Mailing Address
4423 NORTHSHORE ROAD 4423 NORTHSHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31 18694 Not Applicable
Ze Country Zin Country . Certiicate of Stawus Desied (] $9-00 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=t PEEL, COLBY-—e o oo s e e RS~ Sirdet Addrress (PO, Box NOmber is Not Acceptable)
1314 JACKSON AVE.
s CHIPLEY FL 32428
%7 ,
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registared agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete - TITLE [J Change  [J Addition
NAME WILLIAMS, GENE B NAME
STREETADDRESS | 4423 NORTHSHORE ROAD STREET ADDRESS
GiTY-ST-21P LYNN HAVEN FL 32444 . CITY-$T-ZIP
TILE MGR O pelete TITLE [ Change [ Addition
NAME LFISZ, JEROME P NAME
STREETADDRESS | P.0. BOX 727 STREET ADDRESS -
ome-sT-2P° T | VERNON FL 32462 CIY-§T-2P
TINE [ Delete e { Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP ‘
THLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE ’ O Delete TITLE [ change  [] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivep-aryustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o P 4 O R G R S R . N
SIGNATURE: w3 \w L \ZL‘._,,__,_\ EE Q;\u@,‘q a-mo-:’ﬂ—) Man Y Foo)  LpST=5672
SIGNATURE AND TYPED 0 D NAME OF BN|MAHAGING MEMBER, MANAGER, OR AUTHO{lZED REPRESENTATWE Date Daytima Phone #
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CR2E083 (9/01)



