SRS

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT
448875 T

DOCUMENT #

1, Entity Name )
WALDEN PROPERTIES, INC.

-

Principal Place of Business
408 WEST RENFRO

P O BOX 1569

PLANT GITY FL 33564-1569

Malling Address

408 WEST RENFRO

P O BOX 1569

PLANT CITY FL 335641569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90222 002 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

ol

City & State City & Stale 4. FEI Number Appiied For
59-1531614 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg;"?q 3;’:;"""“'
6. Namme s Address of Current Regiaterod AgEnT— = T Name and Acdreas of New Reglatered Agenl i
O (LYY S e — = o
WALDEN,DON
' . Streat Address (P.O. Box Number is Not Acceptable)
408 WEST RENFRO
PLANT CITY FL 33566
. City FL Zip Code

- the obligations of registared agent.

8. The above named entily submits this staternent for the purpase of changing Its registered office or registered agant, or both, In the State of Flarida, | am familir with, and accept

SIGNATURE

DATE

Signetura, rped or printed fune Of redistered agend and e ¥ applicable,

{NOTE: Registarad Agent signalire required when reinsialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Foee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
nnE PD. . 7 Delets TRE Cchange ] Addition | &
NAME WALDEN, DON HANE S
STReET Aporess | 408 W. RENFRO STREET ADDRESS oy
crv-si-ze | PLANT CITY FL CITY-ST-2P Léu
E S 7 Detets e Dchenge [ Addition %
NANE WALDEN, LOIS B HAME

1 sTreer aporess | 408 W. RENFRO STREET ADDAESS
CIY-ST-2P PLANT-CHY-FL S U )\ 2 Y. -t v . - - . .
TiTE [ pelete TMLE D thange [ Addition
ME ) Y 7 S P i
STREET ADDRESS | B STREET ADDRESS
cvy-S1- 29 CAY-ST- 7P
Tme [ peigta TME [Jchange [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-ST-2P
e 3 Detete: nme Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
TmE [J Delate TIE (JChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTy-51-0p

12. | horeby certify thal the information supplied with 1his filing does not qualify for the exemption stated In Section 119,07 JXi). Florida Statutes. | further certify that the information

indicated on this report or supplamental g
¢l the corporation or the receiver or frj i
changed, or on an attachment with 3

SIGNATURE: ___ Sl%

e and accurate and that my signature shall have the samae iegal

Nered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

2ct as if made under oath; that t am an officer or director

ERN 193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

(o3

Caytime Pnong 4 L




