| FILED
2003: FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- r f
DOCUMENT #  P00000079026 ecretary of State
1. Entity Name 04-24-2003 90116 013 ***150.00
G.R. WALLS, INC.
Principal Place of Business Mailing Address
105 CENTER ROAD 105 CENTER ROAD 1IU11U48
FT MYERS FL 33901-7049 FT MYERS FL 33901-7049
I N R EAEALARAT MDA
Suits, Apl. #. &tc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-10397 18 Nat Applicable
p Country 4 Country 8. Certificate of Status Desired O $8'75 ﬁ.rdditional
Fee Required .
6. Name and Address of Current Registered Agent L ._ .7. Name and Address of New Registered Agent
Name
PITKlN' JERALD R ESQ Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DR, STE 203 :
NAPLES FL 34103
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 obligations of registered agent.
'

SIGNATURE
) Signature. typed or printed name of registered agent and lile it applicable. (NOTE: Registerad Agenl_s'lgnalura required when reinstating) g»;\T_E
T s,
AfteFjLI‘-ﬂEa;l 2\;’;!0!3 F;E:,\:Iisllf)‘tes:égg.oo ' 9. Election Campaign F.inancin‘g $5.00 may Be
rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THLE PSTD [ pelete TITLE . ' - Ochange [ Addition
NAME - RUOCCO, GERALD M NAME
streer aporess | 105 CENTER ROAD STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33907 GITY-5T-2P
TiLE o O Celete TE 9 ; (JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P o CTY-$T-21F o :
> THLE } C e - C o <[ODelets eene o T sz s e e et in e are mmeies o . ] Change [ Addition | .
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P : ' CITY-$T-2P
TITLE - - [ Delete TITLE "] Change {7 Addition
NAME NAME '
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP - CIFY-ST-2IP
TLE [ Delete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS v/
CITY-ST-ZIP CITY-ST-21P ‘
TITLE ‘ ] Delete <@ e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-51-2iP CITY-57-2IP .

12, | hereby certify that the informaticn 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 or supplemental report is ggpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gftrustee effiy ered cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmer_ry han addrass wrth alr o T like ernpowered.
AL haa L T TR

SIGNATURE: SIGMAT J»sz ,,a@U‘L”r[;@ /-2]-05

SIGNATY o-nvkm-ranru F BIGNING OFFICER R i
: i@ma:&a RPRINTED ! ME:—C.’"-EG,-_. FFICER OR DIRECTO Data Daylime Phona

N 8E99LS0

CR2E034 (10/02)



