h

- FILED

Pk N

2003 FOR PROFIT conpé"imi ‘iBN Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)  * ecretary of State

.i"\‘ .

04-03-2003 90154 044 ***150.00
DOCUMENT #  P02000098350
1. Entity Name
JEFF WALL CONSTRUCTICN, INC.
Principal Place of Business Malling Address ™
448 EDGEWATER DR 415 EDGEWATER OR
POLK CITY FL 33568 POLK GITY FL 33868 )
I R IR
Suite, Apt. #, 8ic. Suite, Apt. #. elc. m
City & State City & State /| 4. FEI Numbe) Applied For
) k ( gb / - / 17/2‘ 5 ?O 5 Not Applicable
—Zip’ ~— GOy | o i — s, b s Country e e 2 RS or St Desra~—== E‘ == $8.75. Addltional -
] SR ___Fes Flaqired
5. Name and Address of Curront Registered Agent ’ u 7._Name and Addreas of New Reglstered Agem [ (S,
- c — =S N e ———
WALL JEFF Street Addr: P.O. Box Number is Not Acceplabie)
446 EDGEWATER DR 53 (O *
POLK CITY FL 33888
City FL IZIpCDda

B. The above named entity submits this slatement for the
the obligations of registered

rpose of changing ils reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE —— e
Signane, ‘of registerad) agart and il il Bppiicabla. (NOTE: Ragictened Agani sig rguing whan rel DATE
FILE NOWI! FEE IS $150.00 | . )
p 9. Election C; ign Financi
Aftor May 1, 2003 Fes will ba $550.00 et ot oo 0 [ Sl May Bo
Make Check Payatile to Fiorida Department of State - '
1h. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me U Clocme - [ me Ol Chege [ Adgiton | &8~
Ny WALL, JEFF NAME g
smeer aooness | 448 EDGEWATER DR STREET ADURESS §
arv-st-¢ | POLK CITY FL 33868 § emvese 3
e ’ O pelete TmE O Changz [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
G~ B | ime o - S : - EPSS N 'R, _ .
Tme ] Detate ng ‘ ~DOcrangs O Aadition
— NAME ] s S = - et s B NAME = HESE SEFE S N T == =
STREET ADBRESS STREET ADDRESS
CIry-si-2iP CiTy-s71-2P
e O pelets TILE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1p CITy-ST-2P
THLE [ Detnta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CRy-S1-2P
TITLE O Delete THE . O change [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
CaY-ST- 2P CITY-ST-2P

12. 1 hereby cenirrf\‘(_thalhae information suppliad with this filing does not qualily for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receivar oF trustes empowsarted to execute Jhis repart as required by Chapter 637, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an anachmen with an address, wif all other Ji powerad, ,

SIGNATURE: - “ AljNa ZrouReD




