o |

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # 274224 Secretary of State

1, Entity Name 02-21-2003 90206 010 ***150.00
WALT DITTMER AND SONS, INC.

THE

Principa! Place of Business Mailing Address
1006 SHEPARD ROAD 1006 SHEPARD ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) T City & State™ T T = 7T T T4 FErNumber- 5§:1b21674 Applied For

Not Applicable

Zi Zi Court iti
® Country ® ountry 5. Certificate of Status Desired (] $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| ™
‘ DITTMER, WALT, JR. Street Address (P.O. Box Number is Not Acceptable)

400 BRASSIE DR

LONGWOQD FL 32750

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agert and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
A
Tl e EILE NOWNH!I_EEE {S_$150.00 . ; . ;
i IR B TP oY S S - c:zzw-___|-9 E
Atter May 1, 2003 Fee will be $550.00 L Tt oo Y S ey e
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE Mehange [ additon | S
NAME DITTMER, WALT JR NAME g
streeT acoress | 400 BRASSIE DR STREET ADDRESS S
CITY-ST-2IP LONGWOOD FL CITY-5T-2IP Z=zi\P 9, 2350 ﬁ
T0LE v O oelete TITLE & Change [ Addition &
NAME CALLAN, DANA S. NAME
streeT ADDRESS | 110 NORTH SUNSET DRIVE STREET ADDRESS
CITY-5T-2P CASSELBERRY FL CITY-5T-7P Z\P 323607
TITLE S O Delete TRLE : [WChange ] Addition
HAME DITTMER, MARTHA E. NAME
STREET ADDRESS | 400 BRASSIE DR STREET ADDRESS
om-sT-zP | LONGWOOD FL CITY-ST-2P Z\P L 32ISO
TITLE [ Delete TITLE [ Change  [] Addition
NAME B e — —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not qualify 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ A AL 42z 'mﬂﬂRED 19 FER 2063

SIGNATURE AND TYPED OR'PRINTED NAME&SESIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[P WA i, G Rl = ™ B o -




