FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 301610 ' ecretary of State
1. Entity Name 04-04-2003 90131 030 ***150.00
WALT'S CONCESSIONS, INC
Principal Place of Business Mailing Address
896 W MINNEGLA AVE €3 W MINNEOLA AVE
PMB 55 PMB 55
NTRAINTERARLEARITIRATRLN
2. Principal Piace ¢f Businass 3. Mailing Address
Suite, Apt. #, etc. “ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) e o wa.| - FEINumber . . - | . JAppifed For ..
. —— - f———— - o - ’ 591118979 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Adqitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Cox' JRW Sireet Address (P.O. Box Nurber is Not Acceptable)
13711 VISTA DEL LAGO BLVD
* CLERMONT FL 34711
City . FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $158.00 . - .
9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete TITLE "[change [ Addition
NAME RAME
STREET ADDRESS ANGE-AV-E-F500000 3722 Douwe ﬁ»fc? STREET ADDRESS
orvsap | GREANBOFESZB06~  (/ro .0~ A7 I T || ov-s-p
TLE D . O pelete TILE [ Change 7 Addition
HAME FIELDS, ROY, JR. NAME
street aooress | 101 FAY ROAD, APT #5 _ o _. . Jowereoomess | i ) o i
CHTY-5T-2IP SYRACUSENY o - LT hemvstze | 0 T . b
TIMLE U] O Delete TILE [ change [ Addition
NAME COX, WALTER B JR. NAME
sTReeT ADDRESS | 13711 VISTA DEL LAGO BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-57-7F
e [T petete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP
TITLE 1 veleta THLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
OITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: (ZZZENATURCBZEGE2E8, 4. (D] #/azfs  F62 258z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR -~ Daytima Phona #

AV 0444650

CR2E034 (10/02)



