13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trugtee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 71 or Block 12 if

ol Dbk S il Zm%—tn_c/o %f%f?f?

) W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

. 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Mar 13, 2002 8:00 am:
DOCUMENT # P99000084514 S t f Stat
1. Entity Name . ecre al y 0 a e 2
AL WALLS, INC. 03-13-2002 90038 023 ***150.00
Principal Place of Business Mailing Acldress
172 BOX TREE CT . P O BOX 24668
JACKSONVILLE FL 32225 JACKSONVILLE FL 32241
2. Principal Place of Business 3. Maifing Address “"”Il’ Hl 'l”l m“"m "m ||'|“|||’ "“”'III I"ll 'll” |I|l ||I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 50-3610844 Not Applicable
Zp Country 4ip Country 5. Gertficate of Status Desied (] 98-7 Additonal
B _ D R e - .._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
Name
HERNANDEZ, MEREDITH ALLEN Street Address (P.O. Box Number is Not Acceptable)
3617 CROWN POINT ROAD
SUITE #1
JACKSONVILLE FL 32257 oy FL | 20 Coce
8. The abecve named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typaed er printad name of ragistared agent and title it applicable. {NOTE: Registerad Agent signature raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C (o Financi
Tax filing requirement and elects to do o. After May 1, 2002 Fee will be $550.00 - Trig";’;n o e f?d-gﬁo“ggfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O peete TILE Ochange O adelien | S
NAME WALLS, ALBERT S NAME 22
staeeT aporess | POST OFFICE BOX 24688  N/A STREET ACDRESS §
cav-sr-ze | JACKSONVILLE FL 32241-4868 CITY-ST-2PP w
TITLE VD O oelete TITLE [ change [ Adaition 5
NAME WALLS, ROBERT P HAME
street anoress | POST OFFICE BOX 24668 N/A STREET ADCRESS
ov-st-zr | JACKSONVILLE FL 32241-4668 CITY-§T-21P
SIS e = =) Datas =L = e e o ) Shange =i [ -Addilion =] <
NAME HERNANDEZ, MEREDITH A NAME '
sTReeT A00RESS | POST OFFICE BOX 24668 N/A STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 322414668 CITY-ST-ZIP
TITLE [ Delete TILE [Jchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP
TME [ velete TITLE . [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



