2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90145 047 ***150.00

DOCUMENT # P97000002481

1. Entity Name

WALLY BEGLEY MAINTENANCE, INC.

Mailing Address

BX0 S.E. SWEETBAY DRIVE
HOBE SOQUND FL 33455-7543

Principal Place of Business

8300 S.E. SWEETBAY DRIVE
HOBE SOUND FL 33455
Yoy vw =

2. Principal Place of Business 3. ‘Malling Address

T

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65-0732567 Mot Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
) "BEGLEY, WALLY - T e e T - == - | “Stfaet Address (P.O. Box Number-is'Not Acceptable).s =, wew. - .~
8300 S.E. SWEETBAY DRIVE
HOBE SOUND FL 33455
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.

W/ 77 222 @ég ' ety

N /-
Signature, typed or printed e of regisiarad agent anyg if app\icy(s, {NOTE. Registered Agent siW&quir&d when reinstating)

DATE

122

/" FILE NOW!I! FEE IS $156.00

9. This corporation is eligib)
Tax filing requirement and élects to do so.
(See orileria onback)

% satisfy its Imangiblef

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TILE P [ pefetz TITLE [Jchange [ Additicn
NAME BEGLEY, WALLY NAME '

STREET ADDRESS | 8300 SWEETBAY DR STREET ADDRESS

CITY-5T-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TMLE S O Delete TITLE Ochange (7] Addition
NAME BEGLEY, ROSE M NAME

STREET ADDRESS | 8300 SWEETBAY DR STREET ADDRESS

CITY-$T-7IP HOBE SOUND FL 33455 CITY-ST-2IP

TITLE [ Delate TILE [Jchange  [J Addition
HAME NAME -

STREET ADDRESS B ~ o v QsmeTanDRESS | . . L - .

CITY-ST-21P CITY-ST-2IP

e O Delete TInLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelste THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-7IP

TITLE K ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the infcrmation supplied with this 1i|‘m§| does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. 1 furtner cértify 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 cfficer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like emppwered.
o -op S61 2]

Ef NAMEf smumc/oincsn OR DIRECTOR /

SIGNATURE: @’“fzgffw@q |
) . Dats Daytima Prone # 3 m

4

(LY el

CR2E034 (9/99)



