2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 562772 ecretary of State
1. Eniity Name 04-25-2003 90229 041 ***150.00
WALL BUILDERS, INC.
Principal Place of Business Mailing Address
4704 HWY 92E 4704 HWY 92E 1IU1b41U
LAKELAND FL 3380t LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1721839 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O ?{g‘g?qﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TSI T TS T S Bt T ameie 2 TTEER ool NAMIBTE ST e om = o e ee B
WHORTON, HAROLD J Street Address (PO, Box Number is Not Acceptable)
5000 CLIFFSIDE DR, * |

LAKELAND FL 33814

City FL Zip Code

8. TH: 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 obligations of registerad agent.

‘SIGNATURE

o Signature, typed or prmleq:name of registerad agsnt and ttle if applicable. * {NOTE: Registered Agent signature requirad when reinstating} DATE

. FILE NOW1! FEE IS $150.00 : o
s . 9. Election C Fi

.- Atter May 1,2003 Fee will be $550.00 e oo o 3500 Way e
Make Check Payable to Florida Department of State ) :
1. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE C O Delete TME : ] Change [ Addition
NAME WHORTON, HAROLD J RAME
streeT anDREss | 5000 CLIFFSIDE DR. STREET ADDRESS
erv-st-zp | LAKELAND FL 33813-4000 CITY-§T-21P
TITLE P [ Delete TITLE [Jchange  [] Addition
NAME WHORTON, ROY A. NAME '
streer aDoRess | 6522 SHADOWBROOK DR., E. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-2P
TITLE ST O Delete TITLE [ change T Addition
NAME WHORTON, DONALDE ~-— = - —Tm o s CENAME - ) T e T
STREET ADDRESS | §342 FROSTHAND DR E STREET ADDRESS
CITY-$1-21P LAKELAND FL 33811 CITY-S7-2IP
TITLE ' . O Dekete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE [ petete TITLE (J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CIFY-ST-ZP ‘ CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgrges, with all other likg empoweged. ///?/?O/D T Okmy

W 5RED Ya/03 Ji3 552972

A 4
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o

£

m
0

CR2E034 (10/02)



