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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56707

1. Entity Narme

WALLER INDUSTRIES INC.

Principal Place of Business

202 OLD DIXIE HWY
LAKE PARK FL 33403
us

Malling Address

202 OLD DIXIE HWY
LAKE PARK FL 33403-3002
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 018 ***150.00

U o R S

AR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4. FE) Number  ae aEnGs | JApplied For
1 | Anee sgtioee
ip ountry ip Country 5. Certficate of Status Desired _ [J_ D8+79 Addiional
o T o _ T - . P Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WALLER, CRAIG

Street Address (P.O. Box Number is Not Acceptable)

12775 SPINNAKER LN
WELLINGTON FL 33414
City FL Zip Code
B. 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE' Registered Agent signaturs reguired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
10. Election C n Financin
Tax filing requiremant and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Fetion - ampalg ng $5.00 may Be

Trust Fund Contribution. Added 1o Fees

FPE N ——————AREE P SR L T

*{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4] 3 pelete e [ change  [J Additior
HAME WALLER, CRAIG HAME
streeT aooress | 12775 SPINNAKER LN STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-ZIP
TTLE S O Delets TITLE O] Ghange [ Additior
NAME BENHAM, TRACY HAME
sTReeT ADDRESS | 12775 SPINNAKER LN STAEET ADDRESS
CITY-ST-2IP WELLINGTON FL _ CITY-ST-2IP o ) ) )
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TILE O chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE T Delele WILE 7 change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE . [ pelete ITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 2
indicated on this report or supplen
of the corporation or the receive|
changed, or on an attachment

filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further Certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
Hiafoo  Sol -F41-73/1
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7 / fate / Daytime Phone #

oA Selil=t
: e L
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR HRECTOR

Ly
o am

SIGNATURE:




