R,

2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 503746 Jan 23, 2001 8:00 am
1. Enty Name Secretary of State

M. WALSH & SONS, INC. 01-23-2001 90065 005 ***150.00
Frincipal Place of Business Mailing Address

2923 STANFORD RD. 2923 STANFORD RD.

PANAMA CITY FL 32405 PANAMA CITY FL 32406
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"1658145 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Feo Required

_ a e e - 6._Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
) Narrie
WALSH, MICHAEL H. lIl ,
Street Address {P.Q. Box Number is Not Acceptable)
2923 STANFORD ROAD
PANAMA CITY FL 32405

Gity FL I 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.

‘CR2E034 (10/00)

1

SIGNATURE ~Mued o d B UalA 1o January 11,2001
Signature. lyped or printed name of ragistered agent and tila if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 " ian Financi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 ’ E:izl!;Zr%agfriL?;utig: nd 0 fgj'egqchgi:e
(See criteria on back) (| Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i STD [ betete TLE (] Change  [] Addition
NAME WALSH, MICHAEL H. Hll NAME
STREET ADORESS | 2923 STANFORD RD. STREET ADDRESS
oIY-51-2F | PANAMA CITY, FL 00000 CITY-ST- 2P
TITE DP o - [ Delete TiTE i () Change _ [] Addiion
vae ~ - | WALSH, MICHAELH T s N e i
STREET ADDRESS | 2923 STANFORD RD. STREET ADDRESS
cv-st-zp | PANAMA CITY, FL 09000 CITY-ST-2P
TITLE v {J Delete TITLE Ol Change [ Addition
NAME WALSH, JAMES H NAME
STREET A0DRESS | 2023 STANFORD RD. STREET ADDRESS
ore-sT-zP | PANAMA CITY FL 22405 CITY-51-2P
TITLE [ Delete 1TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
MLE ' [ pelete TTLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE [ Delete TMLE [] Change  [] Acdition
NAME . . e =R TRINET
_STREET ADDAFES |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered tg/8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j a?ﬁh

changed, or on an attachment with asaddrgss, er like pmpowered.
W Jan 11,2001 850-763-4529

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phonie #

SIGNATURE:

0030138



