2001 UNIFORM BUSINESS REPORT {UBR)

1. Entlty Name

WALLER'S INOCO, INC.

'DOCUMENT # P99000055598

BN
et

kY
“

Principal Place of Business

435 1).S. HWY. 80 WEST
DEFUNIAK SPRINGS FL 22433 . -

" 435 V.S, HWY. %0 WEST
DEFUNIAK SPRINGS FL 32433

Maiiing Address *

2. Principal Place of Busiress

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, atc.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90009 041 ***150.00

e
R RAET

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3581286 Applled For
Not Applicable
Zi Zi Co
P Country 4 uniry 5. Certificate of Status Desired [} ?g.:asq mﬂonal

_.6.. Nama and Address of Current Registerad Agentss-soom—rs =2

= =rS-esssamen 2507 - Name and Address of New Registerad Agent

o~ WELTON & .WILLIAMSON, PA.

Nameua / fbﬂ

+ L llancon PA.

1020 FERDPM 8LVD SOUTH
CRESTVIEW FL 32538

TR el Gt

j ,
L (e st iEnd

FL | 5%%5 24

8. The above named enti

SIGNATURE

iatered agent and Lt ¥ appicable.

bmits this statement for the purposa of changing its registered offica or registered agent. or both. in the State of Fiorida.

(NOTE

/2 Q—'M&d‘/\

Agont sigr requirad when

9, This corporation is aligible to satisty its Intangible
Tax {iling raquiremant and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 200t Fee wilt be $550.00

10. Election Campaign Financing
—_Trust Fund Contribution.

$5.00 May Be
) . AddedizFees. . _

~~—(S&9 Giitaria on BALK) L Miake Clieck Payabla t6 Departmant of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T P ' 3 peete Tme Ol Change [ Addition | &
HAME WILLIAMSON, GLEN NAME g
streer avoRess | 335 TWIN LAKE DR. STREET ADDRESS §
twy-sr-z¢ | DEFUNIAK SPRINGS FL 32433 CITY-S1. 2P i}
m ST 0 puee e D3 Cmge 1 Additon | &
NAME WILLIAMSON, HILTON MAME +
sTRees aopRzss | 377 COY ELLIS ROAD STREET ADDRESS | * ~
orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 CiTy-ST1-2P
TTE [ Delee e O change  [J Additlon
- e T ST . = - | h.N_AM.;__g_,,,_. ez - g e s

+|= STRREY ADDRESS | = = i = =TT 7T TN STREET ADORESS -

. CIY:5T-21P . | - . — e v m e — - CITY-8T-2p -
1ITLE I Delete THLE [Jchange  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-§1-21P
TE 3 detete TRLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-s1-21 CITY-ST-29
TTE O velets TITE Clcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-5T-2IF l CITY-ST-2P

Indicated on

changed, or on an attachm

SIGNATURE:

13. 1 hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)('1), Florida Stalutes | further certity that the intormation

this report or supptemantal report is true and accurate and that my signature shall have the sama legal € i v
of the corporation or the receiver or trustea empowered to exacute 1his report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

t with an address, with all other like empowerad.

gct as if made under oath; that | am an officer or direcior

T

TYPED OR PRINTED TAME OF $IGNING OFFICER GR DIREGTOR

/=501 45p/893-303¢

rd

/



