2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PREMIER WALLS, INC.

PO2000099935

THE

Principal Place of Business
11603 CRESTBROOK PLACE
RIVERVIEW FL 33568

Mailing Address
PO BOX 1638
RIVERVIEW FL 33568

2. Principal Place of Businegs

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90414 019 ***150.00

AY 180000

AL AR BREA i

] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Numb: Applied For
% 2 -0 { 6;'75- { Not Applicable
Zj r Zi t y i
P Country P Country 5. Cenlifizate of Status Desired O geae.gesq S?;&nonal
6. Name and Addiess of Current Registered Agent  ~  —™ ‘77 Name and-Address of New Registered Agent: = —~—— - - =)=
Name

WOLFE, TODD W
11603 CRESTBROOK P{ACE
RIVERVIEW FL 33568 -~

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The abdve named antity submils this statemant for the purpose of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SHKINATURE

Signature, typad of printacl' name of registered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND D'RECTORS IN 11 _
TILE DST [ Delete TMLE [ Change [ Acdition 8_
NAME WOLFE, TODD W NAME e
steer anoress | PO BOX 1638 STREET ADDRESS 3
[CITY-57-2IP RIVERVIEW FL 33568 CITY-ST-2IP g
TITLE P ] Detete TITLE [Jchange [ Addition E:)
NAME WOLFE, MARY A NAME

STREET ADDRESS | PO BOX 1638 STREET AGDRESS

G-5-2P | RIVERVIEW FL 33568 e SI-S1-ZR ) - - s e =

T7LE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-7P CITY-$1-2iP ,

TITLe [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITe 1 Dalete TITLE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2IP

TITLE [ palete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trugtee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y-[{2-03

B13-472-32957




