2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055598 Jan 25, 2000 8:00 am

1. Entity Name
WALLER'S INOCO, INC. Secretary of State
01-25-2000 90019 005 ***150.00
Principai Place of Business Mailing Address
435 U.S. HWY. 90 WEST 435 U.S. HWY. 90 WEST ’ o
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 Bﬂ
S AN R L
Sulte, Apt. #, etc. - Suite, Apt. #, eiC. DO NOT WRITE IN THIS SPACE

Chty & State City & State 4. FEl Number Applied For
o) q *358[& .4 (15 Not Azt
o , $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name e for fomm f e g p o f o
eton ¥ 17 iz son, PR
WILLIAMSON, GLEN tree  (PBox Njmber s ce T
435 U.S. HWY. 90 WEST | O RBRe A B S wth

DEFUNIAK SPRINGS FL 32433
> CresTyizw FL "S5 2¢

8. The above named entify submits this statement for the purpose of cpanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [A/ﬂdm 6/‘ 1"’4@7 T/g@ ch@O

Zip Country Zip Country

Signature, typed or printad nam?&gismrad agent and title it appficable. {NOTE: Hsgu‘stﬂred Agent signature raguired when reinstaling) DATE
8. This‘corpomﬁon is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ' o
10. Election Carnpaign Fin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trzstllgu nd COF?'\ “?bu!i;:ncmg E] i%e%?oh;g:e
(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 P [ pelete ) 1ITLE [ Change  [] Addit

NAME WILLIAMSON, GLEN NAME

sTReeT aDRESS | 335 TWIN LAKE DR. STHEET ADDRESS

orv-s2p | DEFUNIAK SPRINGS FL 32433 oiTv-57-2°

MLE ST [ Deleta TITLE ) Change [ Additi

NAME WILLIAMSON, HILTON NAME

sTReeT ADDRESS | 377 COY ELLIS ROAD STREET ADDRESS

ciy-sT-2P DEFUNIAK SPRINGS FL 32433 LIy -51-27

TITLE 1 Delete TITLE O Change [ Aaditi
" NAME g HAWE i

STREET ADDRESS STREET ADDRESS

CITY -ST-7P GITY-57-71p

TILE O petete TimE [ change T Additi

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§7-2IP

TITLE O Detete TITLE (O change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2i CITY-ST-2IP

TILE . [ Delete TITLE [ change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.
/= 13-00__(%50)$93- 303

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Dayur? Prone #




