FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LivBrr0

AY

DOCUMENT # 99000106205 ecretary of State
1. Entity Name 04-16-2003 20165 009 ***150.00
SAM WALLS INCORPORATED
Principal Place of Business Mailing Address
158 N. PARSONS AVE. PO BOX 1616
BRANDON FL 33510 SEFFNER FL 33583
2. Poncipal Place of Business 3. Maling Address “Im“‘ H”l“l ,ll“ IIHI"“I ||Ill ”m ||"| I.“I “II‘ |Im |“| ‘m

Suite, Apt. #. etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59-36239 1 7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'ggqagé’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - . o w— ez - _— Name =~ e I - —_—
DICKENS, MARK § A e Strzet Address (P.O. Box Number is N(;l Acceptable)
) I I s (PO [
7628 N. 56TH ST., STE. 15 :
TAMPA FL 33617
City Zip Code
ye FL

8. The above named entity, mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqis]

SIGNATURE

sd O printad namB of ragistared agent and 1itle if apphcablea. (NOTE: Registerad Agent signatura reguired when rainstating}

~ .
FILE NOw!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribxution, 0 Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O velste TTLE [ cChange [ Addition
NAME WALLS, SAM J NAME

sweer aooress | 158 N. PARSONS AVENUE STREET ADDRESS

orv-st-ze | TAMPA FL 33510 CITY-5T-2IP

TITLE ] pejete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME o, I 7T S S ,_ -

STREET ADGRESS ’ STREET ADDRESS ’ h - Tt T
CITY-ST-2P CITY-5T-21p

TIMLE U] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST-2IP

TTLE ] Delote TmLE ’ ClChange [ Additian |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE <1 Delete TITLE [(Jchange ] Addition
NAME ) NAME

STREET ADORESS STREET ACDRESS

CITY-51-2P i CITY-ST-2IP

12. | hereby certify that,the information supplied xgth this fillng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reg is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustef £ hi as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: ___ SoiciZiz s ZE = ED 7/ o//ﬂB 5136537

SIGNATURE AIhTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __ _— date Daytime Phone #

CR2E034 (10/02)




