FILED
Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # 1 49631 02-14-2003 90222 001 ***150.00
1. Entity Name
WALDEN INVESTMENT CO INC
Principal Place of Business Mailing Address
4«08 W. RENFRO 408 W. RENFRO
P O BOX 1568 . P O BOX 1560
- i (R AENEORARARADFHRN
2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #. sic. Suite, ApL. #, sic. [J CHECK HERE IF MAKING CHANGES
City & Siale Clty & State ni. FEI Number 9 056 Applied For
. 5 7826 Not Applicable
Zip Country Zp Country 5. Certificite of Stals Desied [ fg:?q Addilonal
___6._Nams and Address.of Current Registered.Agent .. o= = — 7.-Nams and, Addross.of New.Raglstored:Aget > . | —
© s ol o e o= | JNEME g Y Y A S
WALDEN, DON JR Doy ~WHADEY
* Sireet Address (P-O. Box Number is Not Acceptabte)
408 W RENFRO
PO BOX 1589
PLANT CITY FL 33564 ‘ [ oy FL I Zip Code

8. The above named entity sbmits this slatement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ‘
Signatum, fyped or prinac neme of regisiared &Qenl and tite I applicadla. (NCTE: d Apent 5ign raquired when ) DATE
- v
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may a0
: After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added ic Fees

T:Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 i
me PD J Delete q e Ocmnge [ Aadtien | &
NAME WALDEN, DON . NAME =
sTReeT anoress | 408 W RENFRO STREET ADORESS g
arr-st-z¢ | PLANT CITY FL ) CITY-ST-2P 2
me 3 petete e O Crange  LJ Addition g _
NAME . MAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2p o _ evvstze | L o 1
MLE [ petete e [ chenge [ Addition
RAME ) o ] . N 1 2 B
STREET ADDRESS STREET ADDRESS
GITY-SI-ZP - . . CITY-SI-2IP
™ [ otete MmE OcChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-2¢ ~ fomvsez
TME 3 Dekte TITE ' [ Changz [ Additien

" e . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
e ] pelete TME O crange  [J Addition | *
NAME RAME
STREET ADDRESS |- STREET ADORESS .
CIrY-ST-2P . oTy-sT-20 )

12. | hereby certify that'the information supplled with this iiléng doas not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental refort is rygnd accurate and that my signatura shall have the sams legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver o rusieife ROf0 precute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmant with an A5 f,' opffer like empowered.

SIGNATURE: Sﬂc /A /vl REQUIRIRON WhAEN //’f.(,” §03-2y250/3

Oaytime Phons #




