2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P97000036356 Wecretary of State

WALL SYSTEMS PLUS, INC. 04-11-2002 90024 011 ***150.00
Principal Place of Business Mailing Address
103 W QAK ST 103 W OAK ST
G5 €5
KISSIMMEE FL 34741 KISSIMMEE FL 34741
- - O
2. Principal Place of Business , | 3. Mailing Address A
/209 bty Strec] J219 Cias Stree €
Suite, Apt. #, etc. / Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State . ity & State 4. FEI Number Applied For
/E g/ mrmee, F - 3Y7E | Kiasimmee E1 8474 593443176 Not Appficable
7 - . [}
ap Country Zip Country 5. Certificate of Status Desired O ?ese.ggq L;::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AMERLAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

~

[

SIGNATURE
Signature, typsd or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
B e tasa " | AterMay1,5002 reowilbe ssgoop | " ECCCampen Francing - $5.00 vy e
=0 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ thange ] Addition
NAME SMITH, WILLIAM C NAME
streer aooress | 1218 BERMUDA LAKES LN #203 STREET ADDRESS
Cry-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZiP

] L Sbelste. e v s || TEA e o o - [Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleta ME [} change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TMLE {J Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and agourale and that mysigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered jerfxpcute this repogs ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth anaddress, with g 4

CAL ) s T -0t 02

SIGNATURE:

M - ™ e e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P . —Dater— —ic St Daybme Phomge == T

e e — =

|

CR2E034 (9/01)



