2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S66680

FILED
Apr 08, 2002 8:00 am
ecretary of State

§

1. Entity Name 2
WALLACE & WALLACE COMMUNICATIONS, INC. 04-08-2002 90245 041 ***150.00
Principal Place of Business Mailing Address
654 JESSANDA CIRCLE P.O. BOX 7039
LAKELAND FL 33813 LAKELAND FL 38615-T089—
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
59—3075028 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
‘3 gya?- 708’? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_WALLACE, JAMES E. 2 e e e o = StfEetAdATess (PO Box NOTBEr 15 Mot AGCERTEbTa) EE——
654 JESSANDA CIRCLE
LAKELAND FL 33813
City FL Zip Code
8. The above named & bmi isr statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c }{[iﬁ o
Signature, tyfiad or printed fame of registered agent and title if applicabte. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . T . . " | ‘
9. Ihlsfﬁprporangn éelltg\bls tcl) sa:nslfycljts intangible At FILE NO\LV.;. FFEE I?“$1 50.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects fo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(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
TLE P O elate TITLE [ Change  [] Additicn §
NAME WALLACE, JAMES E. NAME S
stReet aDDRESS (654 JESSANDA CIRCLE STREET ADDRESS §
cmy-s7-zp |LAKELAND FL CITY-§T-2IP Lcl\l.l
o
e VP O3 pelete e O change [ Addition | O
NAVE WALLACE, BRENDA JUNE NAME
STREET ADDRESS 654 JESSADA CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL . CITY-5T-2IP
TMLE O petete TILE [Jchange [ Addition
~NAME - — e mm e e e imm e | E A . ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLF 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-ST-2P
13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 | e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wi cir: ith all other like empowered.
SIGNATURE: @ 4f3/oz 227-H7-3570
SIGNATUR){ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




