FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Mar 28,2003 8:00 am

DOCUMENT # 538702 Secretary of State

1. Entity Name 03-28-2003 90109 008 ***158.75
WAL-JOY, INC.

Principal Place of Business . Mailing Address
5107 CHELWYN CT 5107 CHELWYN CT
ORLANDO FL 32837 ORLANDO FL 32837

- . ' IRNERRER NI
2. Principal Place of Business 3. Mailing Address !

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ’ Applied For
59—1756640 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.  r——— e 2 o = |7 NG e e e~ T ’
LEWEHMAN’ WALTER V Street Address (P.O. Box Number is Not Acceptable)
5107 CHELWYN CT

ORLANDO FL 32837

City FL Zip Code

Pl Y
8. The above entity submits this stfepheniAor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rdgistered agen rd / -

® :
p—— — T g

-

SIGNATURE d
e Title if applicable. (NOTE: Registered Agent signature required whan rsinstating) /DATE 7
oW
FiL ! FEE IS §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE, P O Delete TMLE [ change [ Addition
NAME LETTERMAN, WALTER V NAME
sTReeT apDRess | 5107 CHELWYN CT STREET ADDRESS
CIT¥ST- 2P ORLANDO FL 32837 CITY-ST-2IP
TITLE S [ oelete TILE [ Change  [] Addition
NAME LETTERMAN, JOYCE E NAME
STREET ADDRESS | §307 CHELWYN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME® = - - T— e e el NAME T | e e e - - - - _— o —————— = R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-7P ‘
TILE O pelete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P e CIvY-S1-2P . . e .
TIME 1 O patete TME ) B [ Change [ Addition
NAME B NAME
STREET ADDRESS . - STREET ADDRESS
CITY-8T-21P L f el CITY-$T-2P
TMLE ST [ elee N Rt -3 [ cCrange [ Addition
NAME TR mame ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY -5T-2IP

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeatwith an address, wi other lik
3/2%/93 <57 9989754
Ddte

Daylims Phone #

SIGNATURE: __\&/lg;

CR2E034 (10/02)



