S FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am
DOCUMENT # P99000028140 Secretary of State

1. Entity Name 05-23-2001 90229 014 ***150.00
WALLCO INC
Principal Place of Business Mailing Address
19305 N HIGHWAY 441 19305 N HIGHWAY 441 e
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681 L N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 60 NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
: 59-3562767 Not Applicable
Zip Country ap | Country &, Certificate of Slatus Desired D gi';iﬁi?:giunal
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁﬁistered Agent
Name ’ T - -
WALKUP, MARY E Street Address (P.O. Box Number is Not Acceptable)
19305 N HIGHWAY 441
ORANGE LAKE FL. 32681 o FL [T
8. The above named entity submits this statement for the purpose of changin 1 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabl.. {NGTE: Registerad Agent signaturs required when reinstating), | DATE |

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. s
{See crileria on back)

-| 10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

. =)
. OFFICERS AND DIRECTORS. Az ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2
TITLE P [[] change {7 Addition E
NAME WALKUP, EDWIN F JR é’
STREETARDRESS [ 8380 NW 210 STREET STREET ADORESS o
or-st-2F IMCINTOSH FL 32664 oy sT-2IP o
TME 2VP || Dekto TITLE [] Ctange [ | Addtion
NAME WALKUP, CELESTE HAME :
STREET ADDRESS 8380 NW 210 STREET STREET ADDRESS
cmy-sT-2F IMCINTOSH FL 32664 ciry - sT-21P
TIME VPST [_] Detete TRE [ ] Change [ ] Addtion
NAME WALKUP, MARY E - : NAME . v .
STREET ADDRESS 6155 W AVENUE "F" STREET ADDRESS
oy -st-2 CINTOSH FL. 32664 Gy - ST-7iP
TITLE P [ ] Deleta TIME ’ [ ] Change' [ | Addion
NAME HUTTON,-RODNEY NAME
STREET ADDRESS 61 14 PECAN COURT STREET ADDRESS
GITY- S§T-2IP OCAlI A FL 34472 CITY - §T-2IP
TITLE [_] Delete TIME ' [] Change (] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP . CITY-§T-ZIP . )
TME [[] Dete TITLE Coe T [ Chenge [ ] Addiion
NAME . R s P NAME | .o .
STREET ADDRESS o .~ jemmeeTapomess | . . - . Lok ot
CITY - 5T-21P Ceen T CITY- §T-21P S

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ar director of the corporation ar the receiver or trustee empowered t executs this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, w th all other like empowered.
| SIGNATURE: 7/}7%14. 5 KIJMG . MNARIE WAy 5. ). 513525011114

SIGNATURE Alﬁ' TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRELTOR {§ Date Daytime Phone #
STF FL32361F.1 v




