2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

WALLBOARD SERVICES, INC.

PO0000108126 T

Secretary of State |

01-27-2003 90362 047 ***150.00

Mailing Address
P.O. BOX 1556
VALRICO FL 33585

Principal Ptace of Business
8504 £ ADAMS DR.
SUITEE

TAMPA FL 33619

IR,

3. Mailing Address

2306 ilmep

2. Principal Place of Business,

3300 Mlinee 2. ‘De.

SBuite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Plemt ity K

Applied For

4. FEI Number 59’3682549

Not Applicable

Dt Gy f

Zip _ Country Zip ) Country - . $8.75 Additional
-355(/ ® 3 ;ﬁé& 1y, g 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
-—BJDDLE-’- AlC — D D e s T T T e Street Address (P, O.iBox Numbgrig Not Acceptable)
3801 VALRICO GROVE DR. Adola Kihmez 12

VALRICO FL 33594

Y Dignt (bly £ 5.

FL

YA

B. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE I $150.00
After May 1, 2003 Fee will 00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
*Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P 7 pelete TITLE ane O addition | &
NAME BIDDLE, RICHARD b NAME . =}
STREeT aboress 1 3901 VALRICO GROVE DR. STREET ADDRESS 33 ot &K hmer Je . g
orv-s-ze | VALRICO FL 33594 CITY-ST- 707 Diomd (ihs £ 3352 ¢ i
TITLE O Delete TILE ' ’ [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ change [T Acdition
NAME- = oo R - - - -

STREET ADDRESS STREET ADDRESS

CiTY-57-21p CITY-ST-2P

TITLE ] Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the inform

indicated on this report or supj

of the corporation or the recej
changed, or on an attachme

SIGNATURE:

on seRplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information

gl report is true apd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

ey

tee empowereditos

hdtress, with alfpo

93409 (723

A,
"ﬁﬁﬂ_’”/

D NAME OF SIGNING OFFICER OR BIRECTOR

|-21-0%

Date Daylime Phona #




