2000 UNIFORM BUSINESS REPORT lUBR)

DOCUMENT # P92000008333

1. Entity Name

J-5. WALLER, INC.

Principal Place of Business

7164 NORTH STH AVENUE
PENSACOLA FL 32504

Mailing Address

7164 NORTH 9TH AVENUE
PENSACOLA FL 325046616

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90086 046 ***150.00

(W V AL S . r

; 5'{ By ;r ; ! ot R‘
4 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
breo 59-3153985 Ngot Applicable
i Zi Coun iti
Zip Country P ouny 5. Caertificate of Status Desired O $8‘75 A_ddmunal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WALLER, JAMES $

Street Address (P.0O. Box Number is Not Acceptabl_e)_ cme

7164 NORTH 9TH AVENUE R
PENSACOLA FL 32504 SR
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerefl office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd of printed name of registered agent and Litle If applicable. {NOTE' RegisterecgAgent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 5 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 56,

(See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution,

Added to Feos

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete me | O Change (] Addition
NAME WALLER, JAMES S NAME' t et -

sreer aoRess | 6121 ALICA CIRCLE STREE] ADOHESS LT )

orv-szp | PENSACOLA FL Y- -2 o oela

TITLE VP [ Delets e ~ [dcnenge [ Addition
NAME WALLER, WILLIAM R NAME] ST L AR

staeeT a0nress | §121 ALICA CIR STREET ADDRESS Choyc

cmy-sT-2F | PENSACOLA FL CITY-5T-7P 0

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS smzs‘ ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE [ Detete HILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2P

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this 1|I\n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is trug and accurate and that my signaiure shall have the.same legal.effact.as:if. made-under-sath-that-arrarofficerordirector—

~of the corperation or the receiver or trustee empowered to execute this report as requwred by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

52 - ,,_“ . .
SIGNATURE: L/ 5. WaHer ¥50 494 Y obb
Daytime Phong #

.,;,\_-751-;“ ﬁg-—\u = rjr--/-‘«’ Lo

Of~O5- o0

Date

|

MAOIAC AT A M ity



