FILED
2003 FOR PROFIT CORPORATION _ May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000050350
1. Entity Name 05-08-2003 90149 039 ***150.00
WALLMUELLER AND SONS, INC.
Principal Place of Businass Mailing Address
9438 ALTERNATE A1A 9498 ALTERNATE AtA
LAKE PARK FL 33403 ; LAKE PARK FL 33403
2. Principal Place of BUSinESS 3. Mailing Addl’ESS H"“Il] NI Il“l “I“ ||“| IIm I"” IIII| "“l |I|I| m" l"” ||" II“
Sulte, Apt. #. etc. Suile. ApL # elc. , ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
0 %f"‘ 3% b ' Q 2/5 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
° N o N - - . Name -~ --- e e .o e o e . e e
WAU'MUELER' FRANK R Street Address (P.C. Box Number is Not Acceptable)
9498 ALTERNATE A1A
LAKE PARK FL 33403 7
City FL Zip Cade

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, typed or printed narme of registered agent and title if applicatla /T@TE ngna requnrad when reinstating) DATE

SIGNATURE

FILE NOWT!T FEE IS $150.00 ] ‘ N .

e v e sosmnos |(C C ¥ \03L S S Ters L $500 ey e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D - [ Dalete TITLE [ Change [ Addition
NAME WALLMUELLER, FRANK R HAME
streeT aopRess | 4101 MANOR FOREST TRAIL STAEET ADDRESS
corv-st-ze | BOYNTON BEACH FL 33436 Ciy-ST-2PP
TITLE D [ Dalete TITLE [J Change  [7] Addition
NAME WALLMUELLER, ANDREW R HAME
sTReET ADDRESS | 145 OCEAN AVE. APT. 716 STREET ADDRESS
CIFY-5T-21P PALM BEACH SHORES FL 33404 CITY-ST-21P
TITLE .10 e — e |:| Delste _ e — [ Change [ Addition
NAME WALLMUELLER, GERALD R havE o ' -
STREET ADERESS | 8413 BLUE CYPRESS STREET ADDRESS
ov-st-zr | LAKE WORTH FL 33467 oITY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ CITY-ST-ZiP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2IP

12. | hereby certify that the information supplied with thig filin dg does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
¢ empowered 1o execute 10is report as reguired By Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11"

of the corporation or the receiver or tr
changed, or on an attachment

dreé/wgall oth e effipywere N o 3
SIGNATURE: __ <G AT CHE MEQUTRE UP e o W R, wa?mwel!e( b1 b5 bSFY

SIG URE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

S S—

AV 5GO/E0

CR2E034 (10/02)



