2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000084514

1. Entity §ame

AL WALLS, INC.

Principal Place of Business

3617 CROWN POINT ROAD
SUITE #4
JACKSONVILLE FL 32257

2. Brdgcjpal Plage of Business

Suite, A%[’,E— #—/

Mailing Address

3617 CROWN POINT ROAD
SUITE #4
JACKSONVILLE FL 32257-9010

P8 Rox 2468

Suite, Apt. #, elc.

A0

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90036 014 ***150.00

v wvauwyg

AT

DO NCT WRITE IN THIS SPACE

Countug A

S5 | LA 2

City,&.j?e : dhw'/[-& I’/‘Z_ %VI- /[é FZ_, . E%/O?t/‘/ SZfiiilfibwe
Zip ' $8.75 additional

5, Certificate of Status Desired

(]

Fee Required

6. Name and Address of Current Registered Agent

7 Nar}la and Address of New Registered Agent

Name

HERNANDEZ, MEREDITH ALLEN

3617 CROWN POINT ROAD S Y g Aeayes i
SUITE #4 A
JACKSONVILLE FL 32257 Swrg #/

e Son ville

FL Zi d 5

M.A. LHernandez

registered office or registered agent, or both, in the State of Florida.

3')/3/ /00

ATE f

(NOT’: Ragistered Agent signature requirec when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [Jchange [ Addition
HAME WALLS, ALBERT 8§ NAME

staeer sonress | POST OFFICE BOX 24668 N/A STREET ADDRESS

CITY-5T-2iP JACKSONVILLE FL 32241-4668 CITY-5T-2P

e VD 3 Delete TIILE [Jchange [ Addition
NAME WALLS, ROBERT P NAME

steeer aooess_|:POST-OFFICE-BCX. 24668 NfA—~ - ——— e R STREET AOBRESS —[———— ——————— =~ —— =~
CITY-ST-2IP JACKSONWVILLE FL 32241-4668 CITY-87-20P

TILE VD [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, MEREDITH A NAME

sweer aooress | POST OFFICE BOX 24668 N/A STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32241-4668 CITY-ST-21P

TME C Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE O pelete TITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ALDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ petete TIMLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

13. | hereby certify that the information

indicated on this report or supplepf@ntgl repdft is true andl accufhte and that my signature shall have the same legat eff

£
o L,
'PED OR PI

h this filing does got qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

of the corporation or the receives or trufste powered Jb exdlfute this report as required by Chapter 607, Florida St
changed, or on an attachmen ss fwithfall empowered.
O AL bt 5 wils -
SIGNATURE: =9 o S1) 111 DR ‘/a/ ut §.

ct as if made under oath, that | am an officer or director
tes; and that my name appears in Block 11 or Block 12 if

2- 2000 % Qo4 2888977

ED NAME OF SIGNING OFFICER OR DIRECTOR

FWE' ANDTY

Date Daytime Phane #

|

CR2E034 (9/99)



