2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100347 - Jul 17,2000 8:00 am

1. Entity Name
J. WALLACE ENTERPRISES OF FLORIDA, INC. -/ Secretary of State
07-17-2000 90075 009 ***550.00

Principal Place of Business Mailing Address
135 SE 32ND PLACE 135 SE 32ND PLACE
OCALA FL 34471 QCALA FL 34471-5131

A

2. Principal Place of Business 3. Mailing Address ”""m "Im' ”ll

P. 0. Box 395

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -191464 Applied For
Pe] ham. All 63 121 2 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
35124 5. Cerlificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T T - ww ae | Name - e e g )
ENGLAND' TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)
135 SE 32ND PLACE
OCALA FL 34471
' City FL Zip Code
8. The above nal niity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ézflifﬁ;T;“_F 6;45;/é;gp/
Signature, typad of printed nam 18] isteMnl and title if applicable. {NOTE: Registerad Agent signature required when rainstating) d DAFE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o ) 10. Election Campaign Financing $5.00 May Be
Tax \’\hng nj—.\quu&mmt and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ™ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BURGETT, AARON D NANIE ‘
stReer aDoRESS | P O BOX 395 N/A STREET ADDRESS
CITY-ST-2IP PELHAM AL 35124 CITY-ST-2IP
TILE GM 71 Delete TITLE Same as box 11 b Change [ Addition
NAME ENGLANE, TIMOTHY L NAME England, Timothy [
streeTaooRess | 135 S.E. 32ND PL. STREET ADDRESS Sa%e as‘ box 11 -
CIfY-ST-2IP QCALA FL 34471 CITY-ST-2IP c N 11
R O L A T O Crange (] dditon
NAME ) ' N wame s - ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE {1 change ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L 1 etete e [ Change {1 Addition
NAME . ) . ’ Y NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P : - - : o CITY-ST-21P

13. | 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 infarmation
indicatedt on this report or supplemental report is true and accurale.s ATy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execwt® this report 86 required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all otheffike empowereg

SIGNATURE:—~Seri2£ :
TETOAE ARSAYPED OR PR b er e ER OR DIRECTOR Date Daytima Phone #

B eTisiel

SN

“R2



