2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 274224 R ereiary of State™

WALT DITTMER AND SONS, INC. 02-19-2002 90073 034 ***150.00
Principal Place of Business Mailing Address -

1006 SHEPARD ROAD 1006 SHEPARD ROAD -

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1021674 Not Applicable
Zi t iti
P Country ap Country 5. Cerlificate of Status Oesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Name . - —
D” ”'IEH’ WALT' JR Street Address (P.O. Box Number is Not Acceptable)
400 BRASSIE DR
LONGWOOD FL 32750
City FL Zip Cede

8. 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
Signature, typed of primed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. $hlsfﬁp(porat|qn is ehtgml‘;ej tcln se:t\stiycljts Intangible At F“EAE N?\‘:'I!i !::EE ISm$t:eSg.90 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. or May 1, 2002 Fee w 550. Trust Furd Contribution. O Added 1o Fees
8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cChange [ Addition
NAME © DITTMER, WALT JR NAME
sTReeT a00Ress | 400 BRASSIE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE Y] [ Delete TITLE [ change [ Addition
NAME CALLAN, DANA S. NAME
sTREET ADDRESS | 110 NORTH SUNSET DRIVE STREET ADDRESS
omv-st-zr | CASSELBERRY FL CITY-ST-21P
THLE S . O pelete TITLE [ change [ Addition
NAME DITTMER, MARTHA E. ! NAME 1 R
STREET ADDRESS | 400 BRASSIE DR STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-ST-2P
TLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-§7-2IP

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i}, Florida 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agjaddress, with all gther like empowergd
Gia
/-8[-09 407-699-1755

SIGNATURE: y
/CER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



