FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000077270 ecretary of State

1. Entity Name 04-23-2003 90160 042 ***150.00
WALLABY TRADING COMPANY

Principal Place of Business Mailing Address
7835 AIRPORT PULLING RD.. #10 7935 AIRPORT PULLING RD.. #10 e e
NAPLES FL 34109 NAPLES FL 24108

e * IR

1514890

A

2. Principal Place of Business . 3. Mailing Address
Sufte, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0527 Applied For
353 Not Applicable
Zi Countr Zi Countr . . iti
® Y P uniry 5. Certificate of Status Dasired O Eg'zgql_‘:\if:é“ona'
6. Name and Address of Current Registered Agent = - = - — - v =——+ - - . 7:Name and Address of Now Registered Agent. . - - <]

Name

MCELRATH, DAVID Stree: Address (PO B- Nurnber is Not Acceptable)

ree ress (F.O. BOX Number 1s NOf cceptable

1938 TAMIAMI TRAIL NORTH

NAPLES FL 33940
City FL Zip Code

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 chligations of registered agent.

SIGNATURE D
Signalure, typad or printed nar'né;)_l_ r_gg'fstered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW1!! FEE 1S $150.00 | o
9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. P OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o P. : [ petete TITLE [ Change  {] Addition
wme .} GARRISON, ELIZABETH O HAME
streT aooress | 6965 MILL RUN CIRCLE STREET ADDRESS
omv-st-ze... - | NAPLES FL & ‘- CITY-ST-2P ,
mme o4 ¥ ' _ [ Deleta TmE [Jchange [ Addition
wve ;| GARRISON, ARTHURA NAME
sTheer aookess | 6965 MILL RUN C|RCLE vy SIHEET ADDRESS
erv-st-2¢ | NAPLES FL =" | cm-st-ze
TME - P B O Delete. ~ [JWE .-o0n ] . . e . o . _ [change [ Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CITY-§T-1IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE L Delste TILE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . ’ Y CITy-57-20P .

Jriling does nat qualify for the exemption stated in. Secuon 119. O?(S)(l Florida Statutes. | further certify that the information

indicated on this report or supplenfental reportfs truf and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver #r ty owdregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj L wi other like empowered.

SIGNATURE: = SEEUIRE *r/;sr/@j 239-593 -0 94

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ pare ? {aytima Phone #

CR2E034 (10/02)




