—————————E—————— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 17,2003 8:00 am

DOCUMENT # 228282

1. Entity Name

WALDEN-SPARKMAN INC

Secretary of State

02-17-2003 90185 037 ***150.00

Mailing Address
3120 SOUTH DOVER ROAD

Principal Place of Business
3120 SOUTH DOVER ROAD

PO BOX 10 PO BOX 10
DOVER FL 33527-7010 DOVER FL 332570010
Us

90028563

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-0876858 Not Applicable
Zi C Zi Count it
® ountry ® oumiry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- _—-_— -6.-Name and-Address of Current-Registered'Agent ——- - —- T[T et T= TS Name and Addréss of New Reglstéred Agent- - © -
Name
ENGLISH’ RODNEY L Street Address (P.O. Box Number is Not Acceptable)
14029 GAVIN RD
DOVER FL 33527
) City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered
the o'bliga!ions of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

Signature, typed or printed name of registered agent and litle it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VD [ Delete TITLE ()] K1 Change [ Addition
NaME LOMBARDI, THEODORE NAME LOMBARDI, THEODORE

sTreeT ADokess | 5106 ROLLING FAIRWAY DR. STREET ADDRESS 5106 ROLLING FAIRWAY DR

arsr-2¢ | VALRICO FL _ orestze | YALRICO FL i

TITLE CcD O elate TITLE VED Klchange [ Addition
NAME ENGLISH, LEROY NAME ENGLISH, LEORY

sTReeT ADDRESS | 16708 GAVIN RD. STAEET ADDAESS 16706 GAVIN RD.

orv-st-2P | DOVER FL CITY-ST-2P DOVER FL

TE = oo |-TD = — e ememmem i i e [ Dol arm - T = ooz i e e T — e eeem me ==["):Change  [] Addhicn
NAME HUTTO, PATRICIA J NAME .

STREET ADDRESS | 4109 TANNER RD. STREET ADDRESS

CITY-5T-21P DOVER FL CiTY-ST-2IP

THLE PD O Delete TITLE {Jchange  [] Addition
NAME ENGLISH, RODNEY L NAME

STREET ADRESS | GAVIN ROAD STREET ADDRESS

onv-s-2P | DOVER FL CITY-5T-2P

TIMLE S [J Dalete TITLE [ Change [ Additian
NAME HUTTO, PATRICIA J. NAME

STREET ADDRESS | 4109 TANNER RD. STREET ADDRESS

oi-s-2p [ DOVER FL CITY-ST-2IP

TIMLE vD ‘ O Delete TLE [ change  [J Addition
NAME LOMBARDI, RENATO X . . - T . o e _

sTReeT A00REss | 2240 NE 41ST ST. ‘ o LT e AoiEss T

omv-st-2F | IGHTHOUSE PT FL CTY-ST-2P T

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or lrusteée empowered 10
changed, or on an attachi

SIGNATURE:

the exemption stated in Section 139.07(3)(), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with-an address, with all othgeike empoweyed.
%MEM&%DW rBicind fnre X 73-03  FlS 712054

SIGNATURE ANDTYPED OR PRINTEI?(SM 'OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[l Y TE .Y

CR2E034 (10/02)



