2001 UNIFORM B,USIN‘ESS REPORT (UBR)

DOCUMENT # P99000084514

1. Entity Name

AL WALLS, INC.
Principal Place of Business Mailing Address
3617 CROWN POINT ROAD P O BOX 24668
SUITE #1 : JACKSONVILLE FL 32241

JACKSONVILLE F1. 32257

2. Principal Plgae of Busines: c;{_ 3. Mailing Address
l 12 fza\( [{2e. X

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20006 033 ***150.00

I

0

I

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
& St City & State 4. FEINumper  59-36 10844 Applied For
on l I.e —E_ Net Appilcable
Centi ( . $8.75 Additional
5, Certificate of Status Desired O Fea Required

| %ZZS w ! Zip Coun‘try

ame and Addless of Current Regisiered Agent ]]_ 7~ Hame and Address of New Registered-Agemt————————==
Name
;ISEgNé:gaz’N “;g?ﬁ]pggA%LLEN Street Address (P.O. Bax Number is Not Acceptable)
SUITE #1
JACKSONVILLE FL 32257
City Zip Code
..

8. The above named is staterneskfor the purpo

SIGNATURE

ce or registered agent, or both, in the State of Florida

2/ 7/9/

Signature, typad or pyfited name of registared agent

{NOTE: R gislslecygam signatuta reguired when reinstating

9. This corparation is elifible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00
Tax filing requiremft and ¢lects te do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

(See criteria on Back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete ML [ Change [ Addition
NAME WALLS, ALBERT S HAME
street aooress | POST OFFICE BOX 24668 N/A STREET AGDRESS
orv-sze | JACKSONVILLE FL 322414668 ov-7-2¢
e w 0 Delete e ] change [ Addition
NAME WALLS, ROBERT P NAME
_sireer aongess ;- POST OFFICE-BOX 24668 —N/A-—: STREET ADDRESS . S
CITY-ST-2IP JACKSONV]LLE FL 32241.4658 . CITY-S1-2IP
TILE vD O Celete q TILE ) O Change [ Addition
HAME HERNANDEZ, MEREDITH A NAME
streer acoress | POST OFFICE BOX 24668 N/A STREET ADDRESS
CITy-5T-21 JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TITLE . ’ O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : GITY-5T-21p
TITLE : ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-zP CHTY-ST-219

13. | hereby certify that the information sygplied
indicated on this report or supplepséntal re
of the corgeration or the receive
changed, or on an attachme

SIGNATURE:

of li¥e empowered.

is true ghd accurate and that my signature shall have the same legal eff
pcyte this report as required by Chapter 607, Florida Statutes; and that my name appe

jth this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Staiutes. | furtheréert@a

Qlbak S Wallc 2us50y 288~

ect as if made under oath: thft | a

Date

Daylime Phane #

0019e8

CRZE034 (10/00)



