FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 500454
1. Entity Name 06-02-2003 90193 029 ***150.00
WALTON F. POPPELL, INC.
Principal Place of Business Mailing Address .
702 W BASE ST L . i TO2,WBASI§ ST . N PR
PO BOX 649 T PO BOX 649 '
I [VEAMERL AR AR R RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Sute. AL, #, ete. 0] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1657255 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ~ []  98:73 Additional
Fee Required
.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
;?ZPELL' WALTON F. Street Address (PC. Box Number is Not Acceptable)
MADISON FL 32340
City FL Zip Code

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

SIGNATURE
Signature, typed or prirad name of regislered agent and title if applicable, [NOTE: Registered Agent signaturé required when reinstating} DATE LI
FILE NOW!!! FEE 1S $150.00 i .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ Delete TLE ’ FrChange [ Addition
NAME POPPELL, WALTON F. NAME
staeet anoress | RT S\BOX 6240 STREET AODRESS Q\\. g
orv-stze | MADISON FL CITY-ST-2IP
TITLE VS [ pelete THLE i=tChange [ Addition
NAME POPPELL, LINDA § HAME
stree apomess | ATS, BOX 6240 sTheer s0DREss | QU A
CITY-$T-2P MADISON FL CITY-ST-2IP
TME - P O Deatete LE — [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE (O Ghange T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Delete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pekete TITLE [ Change [} Addition
NAME NAME
STREET ACORESS STREET ADBRESS
CITY-ST- 2P CITY-&7-21P

12. | hereby certify that'the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Floride Stalutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 like empowered.

SIGNATURE: OSIENATHNRSIREGU]

SIGNATURE AND TYPED OA PRINTED NAME OF S “\h'I

P8R DIRECTOR Date Daytima Phone #

:

v

CR2ED34 (10/02)



