FILED
2003 FOR PROFIT CORPORATION
URIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am

DOCUMENT #  FO2000006109 Secretar y of State
1. Entity Name 02-10-2003 90453 045 ***150.00
JACK WALTERS & SONS, CORP.
Principal Place of Business Mailing Address
6600 MIDLAND COURT P.0. BOX 388
ALLENTON W1 53002 ALLENTON Wi 53002 ,
S SE— AN A A AU
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39-1093704 Not Applicable
Zip Country - Zp ) Counry o -5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKAGGS' ROBERT Street Address (P.O, Box Number is Not Acceptable)
16983 TIMBERLAKES
FT. MYERS FL 33908
City FL Zip Cooe

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

SIGNATURE

Signature, typed of printed name oi__reglslarad ageni and tile it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
1 i50:
F".I;AE N?W!'! FEE ]ﬁlfe‘?o'oo 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi ,_$_'550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O oetete e [ Change [ Addition
NAME WALTERS, JAMES - NAME
STReET A0DRESS { 00 MIDLAND COURT STREET ADDRESS
orv-st-20 1 ALLENTON W1 53002 CITY-ST-2P
TILE DT ' O Delete e . [JcChange [ Addition
HAME WALTERS, WILLIAM ' NAME '
STREET ADDRESS | 6600 MIDLAND COURT - STREET ADDRESS -
crv-st-2¢ | ALLENTON WI'53002 B - cyssize <= ——- ez r—— e
TILE Y . [ pelete TMLE [ Change [ Addition
NAME WALTERS, ALICE NAME
STREET ADDRESS | 6600 MIDLAND COURT STREET ADDRESS
CIry-sT-2IP ALLENTON W} 53002 CITY-S7-2IP
TITLE 7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Deiete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O ozlete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ciry-s1-2IP CITY-ST-ZiP

12. | hereby certily 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachmeni with an agdldress, with all other like empowered.

siGNATURE: _ (903 ’%\‘T(U@@ED Wolliam £, Walless 2)i)s3  202-629-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)}



