FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

185ZrUs0

DOCUMENT #  P97000002481 Secretary of State
<
1. Entity Name 02-17-2003 90170 022 ***150.00
WALLY BEGLEY MAINTENANCE, INC.
Principal Place of Business Mailing Address
336 S W PAAR DR 336 S W PAAR DR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
2. Principal Place of Business 3. Maiing Address ”"H"I“I ‘m“lm Ilmllm "m III" ||"| "m |||I| mll "IH"’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65_0732567 Not Applicabie
Zi Count Zi Count iti
® ountry P Ly 5. Certificate 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
- e TR et S e e, o s o WName o L e . - |
GLEY, WALLY : - '
BE , WALL Street Address (P.O. Box Number is Not Acceptable)
336 S W PARR OR
PORT SAINT LUCIE FL 34953
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of ragistered agant and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ‘ - .
Bter Moy 1, 2003 Foo will be $550.00 b St Compagn oo ) $5,00 ey e
Make Check Payable to Florida Department of State . ] '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE P O Delste TIRE O Ghange [ adoition | S
NAME BEGLEY, WALLY HAME » S
saeer anoress | 336 S W PARR DR STREET ADDRESS 3
orv-st-z¢ { PORT SAINT LUCIE FL 34953 OITY-57-2P e
&
TITLE S ] Delete TITE [ Change [ Addition %
NAME BEGLEY, ROSE M HAME
sTreeT aporess | 336 S W PARR DR STREET ADDRESS
orv-st-2r | PORT SAINT LUCIE FL 34953 CTY-S7-71P
TME [ petete TITLE [T change  -[J Addition
NAME T RIS et e MME b .
STREET ADDRESS STRECT ADDRESS e Cr T T N e a
CITY-ST-2IP CITY-ST-ZIF
TILE 1 pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 71 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 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 officer or direcior
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 or Block 11 if

changed, or on an atiachrggnt with an address, with all other like empowered.
SIGNATURE: ﬂyﬁ@:"ﬁ/{ﬂ 2 ’W@QO%EM I ea/ﬁ v 21903 )72873-3647F

¥ SIGNATURE AND TYPED OR PRINTE ME OF SIJNING GFFICER OR DIRECTOR =~ Date Daytme Phong #




