' 2002 UNIFORM BUSINESS REPORT (UBR)

! FILED
Mar 10, 2002 8:00 am

Rt

DOWUMENT #  PO1000025390

WALLER & COMPANY, INC.

Secretary of State

01-25-2002 20020 043 ***150.00

Mailing Address

#4 VILLAGE DR,
OVIEDO FL 32765

Principa! Place of Business

#4 VILLAGE DR.
OVIEDD FL 32765

Tt 1 8

AR

A

2. Principal Place of Business 3. Mailing Adgdress
Suile, Apt. #, etc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' SR-Aet 050 Not Applcable
Zip Country Zip Country N o $8.75 Additionsy
| §. Cenificate of _Stalus Desired i ] Ree Roquired
= . _ ~=—— 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agont
Name
S ST e e S o R Rt I e e S e e e ST | S ST TR e R T ey e s Rl e
WALLEH- JAMES P Straet Address (P.O. Box Number is Not Acceptable)
#4 VILLAGE DR.
OVIEDQ FL 32768
. City FL Zip Code
8. The abova named entily submits this statement for Ihe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnétur g, Typed or prnted name o registeled gend and Lille it applicadle. ({NOTE: Regisisred Agent signatuse recuiren when resnsiaiing) DATE
8. This corporation is eligible to satsly its intangdble FILE ROW! FEE IS $150.00 ! - )
Tax ling requirement and elects to do so. After May 1, 2002 Foo will be $550.00 10. Eﬁz:ﬂﬂ&"gggﬁ'&';—iﬁmm fg-g?o"f:gf"
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 6 14 -
LI . _— [ elete me O change [ nadition | S
e President/TreéaSurer NAME &
STREET ADORESS James P. Waller STREET ADDRESS §
orvstze | #4 Village Drive _ erry-s1-2P i
e Oviedo, FLL 32765 O pete me Ol Crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-2p CITY-ST-2I9
Ut V.President/Secretary Ooeee e ’ o Cernge 0 asiion
NawE Peggie Waller NAME
+-| ~ STREET ARDRESS: :-#;4:."7:.7-]:1 S DFI = i e cree B STREETADDRESS = o mmmee o oo o o o e R I
crgrze | 77 V1Liage brive l oirY-§1-2°
TITLE e L O Dekete TITLE [JChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
Time O Deleta TILE [ Cnange  F] Aduition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTy-S7-7P CITY-S8-2P
TiTLE O vetetz TRLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2
13. | heraby certify that tha information supplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statules. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams lagazl effect as if made under oaih: \hat | am an officer or director
of the corparation or the raceiver or lrustee empowered to execuie this regag as regulred by Chapler 807, Florida Statutes; and that my name appaears in Block 11 or Block 12 it
changed, or on ent with an address, with all arer I M re
W N W F A el VT T\
SIGNATU nm}%m‘%@ LYY ATTAUTRY
] sﬁr‘fﬂﬁﬁyrwm [ Wb nihE or ilrena oFFicER on DIRECTOR Dats Deaytime Phare i

4 4



