P

002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALCC SERVICE CENTER, INC.

S39180

Principal Piace of Business

777 E JOHN SIMS PKWY.
NICEVILLE FL 32578-2031

Mailing Address

777 € JOHN SIMS PKWY.
NICEVILLE FL 32578-2031

2. Principal Place of Business

88 E . Joyu Sims PK'-L

3. Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90076 043 ***150.00

(ST R )

Ny

NGB G A A

p SAmME  AS ‘
Suite, Apl. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AI ! c&VILLE Fo 26-2929354 Not Applicable
i) Country Zip Country " . $8_75 Additional
ias ~8 U sA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ’ Name - T T oot T -
W“'SON’ JAMES K JR. Street Address (P.O. Box Number is Not Acceptable)
300 RILEY RD.
NICEVILLE FL 32578
City FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE C—-—""’K I~/7T~0o%

K] SignatLWJad ar printed name of registered agent and title if Mﬂ.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tay filing requirement and elects to do s0.
(See crferia on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be,
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 13 _
TMLE PSTM . M Delete TITLE Direcd o e D Ol Change Rl Addition 5
NAME WILSON, JAMES K JR. NAME Mmulpdy »c L =3
sTREeT ADDRESS | 300 RILEY RD. sreaoress | S L HZ  GrAwiIVELZ TG §
orv-stze | NICEVILLE FL 32578 GTY-ST-2p BArEL Fo 3253 |
TITLE D O pelete TITLE Dieec7or _ O crange | EAAddition | &
N JACKSON, TERRY R N P etTer="GEORGE
STREET ADDRESS | 1420 CEDAR ST sreeTaiess | 303 & [sT o AVE
o520 |NICEVILLE FL 32578 avsrze | CRESTVIEW Fo 32536 p
TILE 1,:1?5 o e Rk O3 Detete _ LU DIREeToZ ML___I Crange  [Whddtion
NAME ) NAME 'DA—M&"‘"-', Qlc;\ay D ’
_ STREET ADDRESS SRETARESS | o) LrALBLGE tIAY
CITY-§7-71P CITY-ST-20P cRresTVIEwW Fo 32 £39 B
TITLE ’ N : - O Dpelete TITLE =='D t 2 ECT O 2 [C] Change E’Addilion
NAME s NANE weEceH Fua Y
STREET ADCRESS = SHETOORESS | &2,  TOHN StmS  rrey
CITY-ST-ZP e m e CITY-ST-2IP NECEVLL E o -3257&
TILE - [ petete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-5T-2p CITY -$1-2IP
TE ' : . » O Delete TILE [ Change [ Addition
NANE - o - ) NAME
STREET ADDAESS | - - - ST STREET ADDRESS
CITY-ST-2IP ! - CITY-ST-2IP

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

S~f/=0_ FSo-¢1f-S%Tz

Date Daytime Phone #




