FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

[EV 2 s g

DOCUMENT # LOO000000200 Secretary of State
1. Entity Name 01-31-2003 90065 026 ****50.00
WAL, L.C.
Principal Place of Business Mailing Address
WUUNMLIUY
4423 NORTHSHORE ROAD 4423 NORTHSHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
T s IR R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59..31 18694 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?ese-ggq L’Rg:;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEL, COLBY-~- —— -— ~ ~— - —— T T mngE e - e S
1314 JACKSON AVE. Street Address {P.0. Box Number is Not Acceptable)
CHIPLEY FL 32428
¢
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registarad Agant signatura required when rainstating) DATE
L FILE NOW!!! FEE IS $50.00 L
- T | MaKe' Clietk Payabte o Florida Départnientof State’| ™~~~ ST
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change  [T] Addition
NAME WILLIAMS, GENE B NAME
STReeT ADDAESS | 4423 NORTHSHORE ROAD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-$1-21P
T MGR 7 Delete TLE [JChangs [ Addition
NAME LEISZ, JEROME P NAME
STReer ADDRESS | PO, BOX 727 STREET ADDRESS
Ciy-sT-2P VERNON FL 32462 _ . _ . s e e RETST IR | e o e - ST T -
THLE 3 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ' GITY-§T-2IP
TITLE . - T T [ petete TITLE [J Change [ Addition
NAME - - T NAME .
STREET ADDRESS . - : - STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O velete TITLE , [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and gecurate and that my signature shatthave the same legal effect as if made under oath; thai | am & managing member or manager of the
limited liabifity company or the recejve Dglee empowered to execute this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE: ATUBE REQUIREH Mrarce) (2 5307 Josesss-sirs

SIGNATURE AND MMED NAVE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEMTATIVE =" Dae 7 . Daytima Phane #

CR2E083 (10/02)



