2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049870 *

1. Entity Name

| WALLACE C. ANDREWS, JR., INC.

Principal Place of Business

6108 VILLAGE OAKS DR
PENSACOLA FL 32504

Maiting Address

4285 DANAMAR DRIVE
PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Address

Suite, ApL. f, ¢tc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90037 029 ***150.00

Il

LRI

DO NOT WRITE IN THIS SPACE

T

City & State

City & State

4. FE1 Mumber Appiied For

53-3445998

Mot Aoblicanle

7 Count Zi Caun:r .
" ouniry ® Uty 5. Cerlificate of Status Desirad O $875 Additional
Fee Required
: 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ANDREWS' WALLACE C JR Strect Address (P.O. Bax Numbcer is Not Accoptable)
4285 DANAMAR DRIVE
PENSACOQLA FL 32504
Gity Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registored office or registered agent. or both, in the State of Florica

Signatie. yped o prinfad rare ¢ registarad agot and title 1 apalicasle

NOTE: Ragpatarod Ager

siggnane recsvod whas re agtat rglh

DaTl

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerncnt and elects 1o do so.
(See criteria on back)

O

FILE NOWI FEE IS $130.00
After MAY 1, 2001 Fee will be §550.00

ilake Checlk Payable fo Department of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11

TITLE D [ ol TIMLE [J Change  [] Additon
e ANDREWS, WALLACE C JR o

STREET ACDRESS | 4985 DAMAMAR DRIVE STRESI ATDRFSS

Ciry-83-212 PENSACOLA FL 32504 C.Iy-57-7217

TITLE O celete TITL [ Change  [] Acdition
NANE HANT

STREET ADDRESS SYREED ADDRZSS

CIY-ST-2IP CIry-57-2IP

TILE [ Deiete TT.0 [ Change  [] Additon
N HAME

STREET ADDRESS STRZET ANNRZSS

CIry-57-71p CITy-ST- 2P

TITLE O Deiete TITLE ] Chenge ] Adcien
MARE SANE

STAREET ADDRESS SIREET ADDAESS

CITY-ST-ZiP CIYY SI-4P

NIE [ Deete TIELE [ Change [ &dcien
MAME NAME

SYREET ADDRESS STREET ADCRESS

Gy SI-7P Y- §T-7iP

TITLE 3 Delete I [ Change [ Additien
NAME NAME

STREFT ADDRESS STREZT ASURESS

CITY-5T-2P CTY-5T-71°

UWolle

(_*au/r“\
DI

L R .
“J‘}L*MLZ'

C&m%

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemptian slated in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or sUpp lementai report is truc and accurate ang that my signature snall have the same \c‘g’il effect as if made under oat <
of the corparation or the receiver or trustee empowered to execute this 'eprt as required by Chamer 607 Florida Siatutes: and that my name appears in Biock 11 or Bioe
changed. or on an altachment with an address, with all other ke empowerad

ailaman officer or O\r(‘mor
121

2-/4-0/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dile: \ l"'L

35”/434/36/7

]

CR2ZEDZ4 (10/00)



