2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

WUCT LW |

DOCUMENT # 4.
1. Entity Name P00000044227 // Secretal ’f Of State .
DALPRO-FLORIDA, INC. 05-08-2002 90008 005 ***150.00 -
Principal Place of Business Mailing Address
2414 EXPOSITION BLVD 2414 EXPGSITION BLVD.. SUITE D-210
D210 AUSTIN TX 78703
AUSTIN TX 78703
2. Principal Place of Business 3. Mailing Address ”II“II‘ m "m II"I "m I|”‘ "m "””,I” lml "HI "I“ I"l IIII
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56‘3484328 Nol Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name C -
C T CORPORATION SYSTEM InCorp Services, Inc. .
. Street Addiess (P.O. B(!gumber iﬁt Acc @FI_?}
* 1200 SOUTH PINE ISLAND RD. L2387 (- S &f, Stveet
. PLANTATION FL 33324 +=H 25
t City - - FL Zip Code
WAL anii >3 12S
8. The above named entity submits thi Ter the purpwmts registered office or registered agent, or both, in the State of Florida.
SIGNATURE - & k"r/ z “;/ o
Signalurs&rgiﬁa Ewl registere: ggim and !Wicfl.ﬁ . Eﬁeg\slared Agent signature required when reinstating) S DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campai ’ .
o - . paign Financing $5.00 May Be
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TE . [ Change [ Addition S
NAME WALTZ, STEFFEN E NAME 3
STREET AUDRESS | 2414 EXPOSITION BLVD., SUITE D210 STREET ADDRESS : §
CITY-ST-21P AUSTIN TX 78703 CITY-ST-2IP u
TITLE ST X'Deme TITLE [0 Change [T Addition S
HAME HOLMAN, J. LAINE E NAME

STREET ADDRESS

STREET ADDRESS | 2414 EXPOSITION BLVD., SUITE D210
cmv-s-20 | AUSTIN TX 78703 CY-§T-2iP

- 1 take, Janet L. =7
NAME NAME 5:“_*_’ é‘;:\Pos,'.'.im Yivd, , Sie D20V D

TmE o O Delete I e =T o O chapge K Addition

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P ,.g USTIA |, TX 1T .

TITLE O Delete TITLE [ change ] Adgition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-S1-21P GITY-ST-2IP

TITLE [ Detete ILE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify 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 ¢fficer or directer
of the corporation or the receiver or trustee empowere ute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . ke empowered. .

) I-C_;

SIGNATURE: SO U2 REQUIRED 7 “q)2e/0 2 512/Ug 1300
sleuwﬁpsnon PE‘EDNEZSIGEI%EFFICEROR?IFECTCV [ / Dae &J




