2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000001843 Feb 06, 2001 8:00 am
o Secretary of State

WALLY-LEDB ER' INC 02-06-2001 90226 010 ***150.00
Principal Place of Business Mailing Address
6324 HATTERAS CLUB DRIVE 6324 HATTERAS CLUB DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463 TRANT A
SAME AS ABONE SAME AS ABoVE :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - _ Applied For
: 66 ‘O c’goqu W Not Appiicable
. Z_P__ —_—— e ,:9?“.“1“[ e Zip . ~ —Q%ntwf-—-~ - 5. - Certificate’ of Status Desired ~~ ] ~— $8.75_-Additional
) u ' S . LL . 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SAME
WALLY'LEDBE"EH’ SUSAN M Street Address (P.O. Box Number is Not Acceptable)
6324 HATTERAS CLUB DRIVE -
LAKE WORTH FL 33463
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N[A No CHANGE
Signature, typed or printed name of registered agant and titia if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campa'?” ‘lnancmg 0 $5-00 May Be
i Trust Fund Contripution. Added fo Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES/\DENT [J Detete TME CIChange [ Addition
HAME SUSAN M, WKLY 'LEDBET\—EB NAME
streer ADofess |3 RAY HATTERAS CWB DRAWVE STREET ADDRESS
av-st-2p - HAKE weRTHFL. 2344 3 CITY-ST-21P
TInE SECRETARY-TREASVRER. O dekee e [Jchange [ Addition
NAME JOHN L. LEDBETTER NAE
STRECT ADDRESS | /27 ¢ QTFEQQSOLD B DIZ\\J€ STREET ADDRESS
ciry-§1-2P j«E We T FL 334625 CITY-5T-2IP
e . ' T O Deiete TLE ) T Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2iP GITY-5T-2P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
L ' (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Datate TIMLE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that \?/ nzwgrs in Blgck g or Block 12 if

changed, or on an attachment with an ddress,.wi:h all other like empowered. 5{}5 F)N M u} ﬂtL
SIGNATUREOéfA—a»LSﬂ. [ddf/a éﬁfﬁ/ )%WM //05;/0 {_Sbl-b¥1-97/9

- SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

o
-]

3

CR2E034 (10/00)

L



