2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALLINGTON SALES, INC.

P95000058629

Principal Place of Business
3416 SILVER PALM DR.
JACKSONVILLE FL 32250

Mailing Address
3416 SILVER PALM DR.
JACKSONVILLE FL 32250

2. Principal Place of Business

14750 Feacl,glud .

3. Mailing Addres
14750 Beach EIWJ,

Suite@?. elc.

Y SuiteL/;Eté alc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90210 018 ***150.00

AV S028200

N,

[] CHECK HERE IF MAKING CHANGES

City. & State, ~ City & State 4, FEl Number Applied For
d. ac Kson .// e L \_] peKsomis/ / 1".’. ﬂ 553329610 Not Appiicable
.Z-;,’ 2150 C‘?“mry Z'pg 2250 Country 5. Certficae of Satus Desred ] gg-g?qﬁf:;""“a'

6. Name and Address of Current Registered Agent =~ B 7. Name and Address of New Registered Agent

) Name
SCHILSON‘ RANDY Street Address (P.O, Box Number is Not Acceptable)
3416 SILVER PALM DR,
JACKSONMILLE FL 32250

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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name ot registerad agent and title if applicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S|$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DvT [ pelate TITLE [ Change [ Addition
HAME SCHILSON, RANDY NAME

streeT Apoess | 3416 SILVER PALM ;DH, STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32250 ¢iny-s1-2IP

TITLE DPS [ Delete TITLE (1 Change [ Addition
NAME LASKA, MICHAEL NAME

STREET ADDRESS | §59-C PONTE VEDRA BLVD. STREET ADDRESS

ciry-33-21P PONTE VEDRA BEACH FL 32082 CiTY-§T-2IP

TITLE . [ Celete TILE ' - [ Change (] Addition
HAME - NAME

STREET ADDRESS N STRECT ADDRESS

CITY-ST-2IP % CITY-§T-2P

TIE [ Delste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THTLE 7] Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. i hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Slock 11 if

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

O nllpEoRasdy Solilson/  4-30-03

=

SIGNATURE: S

qot-233-959.5

SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daytime Fhone #

CR2E034 (10/02)



