, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # ~ P93000046811 ecretary of State
1. Entity Name 04-14-2003 90071 028 ***150.00
R.C. WALLACE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2992 PINEWOOD RUN 2992 PINEWOOD RUM
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59.3 194359 Not Applicable
Zip Couniry Zip Country 5, Certificate of Siatus Desired [ ?g.gesqg;d‘;tional

- = - =

~76. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

5k
ot

WALLACE, ROBERT C
2992 PINEWOOD RUN -
PALM HARBOR FL 34684.

Street Address (P.O. Box Number is Not Acceplable)

2 #4
)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept
1he'ob|igalioné of registered agent.

SIGNATURE

Jn Signature, typed or prinl?d name of registered agent and title if applicable. {NQTE: Registered Agem signatura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 - )
N 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cc?nlr?bution. ° O fcz}e%?ohgzisse
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete THLE Ol Change  TJ Addition
NAME WALLACE, ROBERT C NAME
sTeer aooress | 2692 PINEWOOD RUN STREET ADDRESS
arv-st.ze { PALM HARBOR FL CITY-5T-7P
TITLE O pelete TIMLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiTLE : o ’ " O Delete "me - T - 7] change ~ (T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TITLE [ changs [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejtr or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmefyf with an addrgss, with alkother like gmpowerad.
SIGNATURE: LA @”EJT?!?W ‘f/f"/é 3 227-75%-)20¢)>

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



