— e '

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WALLACE TRANSPORT, INC.

P01000118313

R

Principal Place of Business
3820 N.W 113TH AVE
SUNRISE FL 33323

Mailing Address
3620 N.W 113TH AVE
SUNRISE FL 33323

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90223 013 ***150.00

ILUvyuUvuyiuUvuy

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, . #, elc.
uie. Apt. 4. ele Sufle. Apt. #, e R [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Ol -0sSs RIS Not Appicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired - )
SI2AB3 -0 V= 22222~ Wo | Vs . Fee Required
. —  __—_6._Name.and Address of Current Registered Agant Y R --—_7.-Name and Addregs of.New.Registered Agent__..... _ . .__|. . _
Name

WALLACE, CHARLES H Street Address (P.O. Box Number is Not Accaptable)
3820 N.W 113TH AVE
SUNRISE FL 33323

City

FL

Z\g Codea- Ho

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agenl and title if applicabie. (NOTE: Ragistered Agent signaturs raquired when reinstating} DATE
A F“I-VIE Now ! ';_EE |$1]$150.00 o 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS iN 11 .
TiTLE [ Delete T D-P—-s5- , Ochange  Enddiion | S
NAME NAME waAaLLate, Swfkves W . g
STREET ADDRESS STREETADDRESS [ 2E D A AW . VI3Hh RVENVE 3
CITY-5T-2P CITY-ST-21P Sunhise ¥\ 23323 - \\O o
TITLE O Delete TITLE v O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
BIE e e e e = »=[C):Delater—- e B MMEe mom e e e — [7],Change Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Dalete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify tha’t‘the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered.
rmE \ﬁmw@r} S w@gHRK\% “.\QR\\RQf. S .
SIGNATURE: A CHUpl LS N2EFIEDUIRELP R esiveny K23/20/03 GS5Y-T4a- 1948
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : f]ala / Daytime Phone #




