12. ( hereby certify lhat 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 oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowersad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlagheagnt with ddregs, with all other like empowered.

N b
SIGNATURE: (EXSAAQUERGIIB Harrison 1/15/03  (850) 456-7401
ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhorie #

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 1%00 am
DOCUMENT #  FO1000002041 Secretary of State
1. Entity Name 01-21-2003 90054 010 ***150.00 o
WALTON DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
15 E. NORTH 8T. 15 E. NORTH ST.
DOVER DE 19901 DOVER DE 19901 90006941
2. Principal Piace of Business 3. Mailing Address ”"”" “” "[II m“ Ilm "m"m II‘” Iml “I" Ilm I"" ”Il ’Il(
Suite, Apt. #, ete. Suile, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-2794003 Not Applicablg
Zip ‘ Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ST e T e -N'arﬁe = = N B = B e
HARR'SON’ CAROL B 5 Street Address (P.O. Box Nurnber is Not Acceptable)
4060 BARRANCAS AVE.
PENSACOLA FL 32507
. . City FL 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. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE 1S $150.00 ) —_ .
Ater ay 1,2000 F wil e $550.00 oSl o $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRE'CTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TITLE O change [ Addition | &
NAME YANCEY, J B NAME S
sTreeT aporess | 4060 BARRANCAS AVE. STREET ADORESS )
crv-st-ze | PENSACOLA FL 32507 CITY-ST-ZIP 2
TITLE sVD [ Detete TITLE O change [ Addition %
NAME SOUTHERLAND, L B NAME
STREET ADDRESS | 4060 BARRANCAS AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 GITY-ST-2IP
TITLE ™D ’ ) ] Delete K e q T B " Ochange [ Addition
NAME HARRISON, CORAL B NAME
STREET ADORESS | 4060 BARRANCAS AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 CITY-S1-2IP
TITLE O elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F




