2002 UNIFORM BUSIN

ESS REPORT {UBR)

DOCUMENT #

1. ,Entity Name __

WL A ‘s ROEALL FRUCKING, INC.

[ -

. r“i

P01000003339

J

Principal Place of Business

Mailing Address -

gaié UAchf‘gc.w At

9216 WAYNESBORO AVE 9216 WAYNESEORO AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principa! Place of Business 3. Mailing Address

ﬁ/{ ”/h(/”ﬂﬂnmf Al

e

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-20-2002 90094 042 ***150.00

- W W W

D ERATGEA

Suite, Apl. ¥, 8tc. *'Suite, Aptr#eté " TSR eme3ns a0 NOT WRITE N THIS SRAGE™ T-—_ =
Sk Loma™
City & Stats . City & State 4. FEI Number . Appliad For
— - - = "
Zack (o Ul Flagan ACkrads flc 17 $G-Z€9/ 4/3 9 [Not Applicable
untry Zip Country $8 75 Additional’
. . 5. Cerliticate of Status Desived’ [
399.049 WA/ 21 20X Ditva ! Fee Required
"' B, Name and Address of Current Hegistered Agent: 7. Name and Address of New Registered Agent
Nama . ,
BOWEN LYNN Street Address (P.0O. Box Number is Not Acceptable)
,,130122 MONUMENT_{BQ“"“ R
JACKSGNVILLE FL732226 41 "0 L 2L

ST City

2ip Code

FL

SIGNATLRE

8. The at_)'éva namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida,

Signature, Typac of priniad name of registered agant and tise if applicabls.

[NOTE: Ragistered Agen signaiure required when reinstating)

DATE

9. This corporation is eligible to satisly i1s Intangible
Tax filing reguirement and.elects.to. do-s0.= =z.-

FILE NQWIIl FEE IS $150.00

3+ = Alter.May 1,:2002-Fee will.be $650,00—— |- 2

Election Campaign Fmanl:lng

YLoameagn - $5.00.May.Be, .| —
" Trost Fund Contribution,

"O°  Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e ?ﬂ.,;{ / 7‘;51" 0] Delete e - Olomnge  (JAddiion | 5 |
NAME W ifiam PourDenr NAME &
STREET ADDAESS ‘2&[6 way fo $fBore) Antr STREET ADDRESS 3 l
omsvie | A ogilt , Angig, 32808 | orse 8
TIILE w (& Presids K—- 7 Detete TTLE [ Change [T Addidon | €5
HAVE Lu wsM,% Vo stpct NAME '
STREET ADDRESS g WaghscrBond and STREET ADDRESS
CITYy-SI-2P u’/é CA'C_(O WV[féﬁ 7 /t/_ CITY- 5T- 2P
THLE [ pelete § e [ Change [ Addition
_ | _MAME I o L. _ . NAME . N _ R

STREET ADDRESS STREEV ADDRESS
CiFY-ST-2P Ciy-ST-21P '
TALE O Delete TILE [J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS [
CITY-ST-Z3# CITY-SI-2IP i
TITLE O pewte VT O Change [ Addition '

S| HAME e fer e, (e A Ay = — TIPS & = = NAME T R i & T SEREEEST o = P T I S ;.—_.xl
STREET ADDRESS STREEY n\DDﬂESS
oITY-ST-2F CITY-ST-ZIP '
Tme O Datete IME [CJ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P GITY-ST-2IP

13. | hereby cartity that the information supplied with this
indicated on this report or supplementel report is lrue

does not qualify for the exemption stated in Section 118.07]

itin

ang accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or thea receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i . with all other like empowared.

Aﬂ/ o2

3)(i), Florida Siatutes. I furthar cerlity that the information [

7 Date

Cayiime Phone ¥




