St

2003 FOR PROFIT conponAhON FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000084514 Secretary of State

1. Entity Name 03-31-2003 90216 044 ***150.00

AL WALLS, INC.

Principal Place of Business Mailing Address

172 BOX TREE CT P Q.BOX 24568

JACKSONVILLE FL 32225 JAGKSONVILLE FL 32241

2. Principal Place of Busingss 3. Maling Address I|I|”|” Hl mll m""m I|”| m“"ll“lm H“l HII’ nl” Im lm
Suite, Apt. 4, etc. Suite, Apt. #, etc. U,QH{CK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 59—3610844 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent- -.— ... - —-

Name
HERNANDEZ, MEREDITH ALLEN

3617 CROWN PGINT ROAD Streel S5 (5 ur%wgcemame)

JACKSONVILLE FL 32257 City _ FL [ 2 Code
TN

anging its registered offige cf registered agent, or both,in the State of Florida. | am familigr with, and accept

&/0>

8, The above named ens#§ submits thi statemen[ for the purpos
the obligations of gisterad agent.

SIGNATURE

y S\gna_tura, typed or printeg’name of registerad agent and title if applicﬁblﬂ. (NOTE: Registered Agent signature required when raingtating) A’ DATE ¥ -
] L =4
N FILE NOWU/FEE IS $150.00 9. Election Campaign Financin $5.00
3’7 After May, 1,7003 Fee will be $550.00 - Trust Fund Copnlr?bution ¢ [ Add'ed towll?;sBe
Make Check Payeble to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete THLE O change [ Addition
NAME WALLS, ALBERT S NAME
swaeer aooness | POST OFFICE BOX 24668 N/A STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32241-4668 ) CITY-51-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME WALLS, ROBERT P NAME
staeer aooress | POST OFFICE BOX 24668 N/A STREET ADDRESS
cv-st-ze | JACKSONVILLE FL 32241-4668 : CITY-ST-2IP
- miE D - === - wf— e == = _— 5)-Change— =1 Addition———
NAME HERNANDEZ, MEREDITH A NAME
streeT AnDRess | POST OFFICE BOX 24668 N/A STREET ADDRESS
oy-st-27 | JACKSONVILLE FL 32241-4668 oIt -§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O petete TILE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TMLE [ pelete TLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthe; that t formation

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; t t or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app or Block 11 if

/i /)Z %Em/bm\{@ (Jal/s —F2%03 2f &'t 773

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong #

indicated on this repart or supp
of the corporation or the recet
changed, or on an attachm

SIGNATURE:

WI

7-.Nameo and Address of New.Registered-Agent ———-m————s——f——

CR2E034 (10/02)



