2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098038

Y

FILED
Aug 09, 2000 8:00 am

vy * Secretary of Stat
E.B. WALLER INCORPORATED ¢ ry ¢
08-09-2000 90087 014 ***150.00
Frincipal Place of Business Mailing Address
5318 MERRILL RD. 5919 MERRILL RD.
JACKSONVILLE Ft. 22277-424 JACKSONVILLE FL 32277-3424
Suite, Apl. #, etc. Sulte, Apt. #. sic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
. 59-3544 154 Nat Applicable
Zip Couniry Zip . Country . $B_75 Additional
8. Certificate of Stalys Desired a Foe Roquired
6. Name and Address of Cument Registered Agant 7. Name and Addresa of New Ragistarad Agent
e maT o ateemn = LR e — D dm e w4 T - . |- NAMB g ize e e Bl 7y T ST N T e > - . v - —
ALLEH, EB. Street Address (P.O. Box Number Is Not Acceptable)
5919 MERRILL RD.
JACKSONVILLE FL 32277-3424
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing Its registered affice or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signatun, typec or prinbed name of registened gevt and itk i apphicable. (NOTE" Rogisierec Apsel Bgnshurs reqursd when reinsiaiing) DATE
9, This corporation is gligible 1o satisfy its Inlangibie FILE NOW!!I FEE IS $i50.00 10. Elaclion Campaign Financin
Tax filing requirement and elacts 10 do so. After MAY 1, 2000 Feo will be $550.00 ) TmstlFund c:..a;r?;w;ﬂ cne fdsd'gqoh;:ymae
{Sea criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O Detete mE Cchange [ Addition | -
NAME WALLER, RUTH A NAME =
stReeT a00ress | 5919 MERRILL RD. STREET ADDRESS 5
cr-st-or | JACKSONVILLE FL 32277-3424 ciry-S1-2P i
TME D O Detete ME Clcrangs [ Adaition | =
NAME WALLER, EDDIE B NAME
sTReeT Apoaess | 5919 MERRILL RD. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32277-3424 cav-s-2P
TIME [ Dsketa TIE O Change  [7] Addition
By T TR IR P P - S o - NAMET T — |- - I e - L R e I
STREET ADDRESS SIREET ADDRESS
oiy-ST-aP CmyY-51-0P
TITLE 3 Dalete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crv-si-2P CITY-S1-2P
me O elete i TME Dchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CTY-ST- 2P
TWTLE ] pelete TITLE O Change [ Additlon
HAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-51- 29

13.  hereby certify that the information supplied with this fitin
indicatéd on this report of supplemental report is true an

of the corporation or the receiver or trusles empowared to execule this report as requi
changed, or on an attachment with an address, with all otherfike empowered.

(oD

does not qualify for the exemption slated in Seclion 119.07%3)( ). Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal @ r
rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

act as if made under oath; thai | am an officer or director

SIGNATURE: %

7 .7 2600

Caylime Phons #

Fo¢- 143 5194 J

fﬁﬂ! ANDWPE&H P:IN‘I’ED HAME OF WPENO ©OFFACER OR BIRECTOR
L — > E






