2001 UNIFORM BUSINESS REPORT (UBR) . 12F§%(¥1D8 00
€ . am
DOCUMENT # 72 ’
1~ Enity Name F990000058 / ecretary of State
KEN WALL RESOURCES, INC. V 09-12-2001 90035 037 ***550.00
Principal Place of Business Mailing Address
24039 PERDIDO BEACH BLVD P.0. BOX 2020
PENSACOLA FL 36561 ORANGE BEAGH AL 386561
— S— AN AC KO AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
" 631236160 Not Appicabls
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i St - - ‘ Name - - i
GARR_ETT' DONNAR Street Address (P.O. Box Number is Not Acceptable)
16289;N SHORE DR
PENSACOLA FL 32507
' City FL Zip Code

8. The aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, In the State of Florica.

SIGNATURE
Signature, typed or printad nams of registered agent and titla if applicable. {NCTE: Registerad Agent signature raguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May B¢
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee wili be $750.00 - O
2 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP 3 Dslete L : [(Jchange [ Addition
NavE WALL, KENNETH D NAME
STREET ALDRESS | 24039 PERDIDO BEACH BLVD STREET ADDRESS
crr-sT-2P - | PENSACOLA FL 36561 GITY-ST-ZIP
TLE '} (1 Delete TITLE O Ghange [ Acdition
NAME MALBIS, GINA M NAME
STREET ADDRESS Po_ Box 2020 STREET ADDRESS
CIFY-ST-ZIP ORANGE BEACH FL 36561 CITY-ST-2IP
TME - < = §rrmmm e o srneaen e [ (elpte <o~ fTTTLE - Co- T e - ~s =« [Z)Change [} Addition
e STITT, KATHLEEN e
STREET ADDRESS 10680 KENNETH LEE LANE STREET ADDAESS
CITY-S5T-2iP ELBEHTA AL 36530 CITY-ST-2IP
TME T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE : O Delets TIRLE [J Change [T Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TME [ Deiete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated 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 trustee empowaer xecule s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all othet

SIGNATURE: NN A LI TFED 21

SIG}IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phts Daytima Phene #

WURLHL W

iV

COoEMY (F/01)



