|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 008 ***150.00

DOCUMENT # |.38011

1. Entity Name

WALLENBROCK SUPPLY, INC.

Mailihg Adcress
1870 BOYSCOUT DRIVE

Principal Place of Business

1870 BOYSCOUT DRIVE

SUITE 301 SUITE| 301
FT. MYERS FL 33807 FY. MYERS FL 30007-2113
us us

2. Principal Place of Business 3. Mailing Addraess

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 650161598 Not Applicable
Zip Country Zip! Country $8.75 Additionat

I 5. Cerlificate of Status Desired [l Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- l
WALLENBROCK, NORMA L.
1701 HENDRY STREET

Name

Street Address [(P.O. Box Number is Not Acceptable)

FORT MYERS FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purr;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name ! registered agent and tila it ﬂuelicabla‘ (NOTE: Registered Ager signatura required whan reinstaling} DATE
. S, e A : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution, Added to Fees

{Seg criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTARS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE FD 1 Delete TITLE O Change ] Addition
NAME WALLENBROCHK, NORMA L. NAME
sTreeT ADDRESS | 17140 PLEASURE RD. STREET ADDRESS
Cmy-srT-zp CAPE CORAL FL CiTY-§T-2IP
HILE P i O Delere me ] change (] Addition
NAME WALLENBROCK, NORMA L. NAME
sTreeT A0DRESS | 17140 PLEASURE RD. STREET ADDRESS
om-s-ze | CAPE CORAL FL CiTY-§T-2P
TILE T O Delete TILE [ Change [ Adaition
NAME WALLENBROCK, GLEYN F. NAME
STREET ADDRESS | 1870 BOYSCOUT DRIVE # 301 . STREET ADDRESS
orv-s1-2¢ | FORT MYERS FL | CITY-ST-2IF
TITE S | O Delete THLE [J change (] Addition
NAME LUCAS, DAWN A. ] NAME
streeT aDoRess | 1870 BOYSCOUT DRIVE # 301 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL l CITY -ST-21P
TTLE ov [ petete TITLE [J change [ Addition
NAME WALLENBROCK, CHER! L. NAME
sTreer aDDRESS | 2425 MISSION ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete TITLE (] thange  [J Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation 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 suppiemental report is true and accwate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ta&fyﬁkf 78 o cre 7=
P TN g

changed, or on an attachment with an address, st
LEYA

SIGNATURE:

ST esgn £

/2 pnph OO

?V/'?__?J' 7///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Daa

Daylime Phona #

|

[y

=}

O



