s,

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

DOCUMENT # F22027 ecretary of State
1. Entity Name 04-28-2003 91473 031 ***150.00
WALTON MOTORCYCLES, INC.. :
Principal Place of Business Mailing Address
782 US HWY 90 762 US HWY %0
NELSON AVENUE WEST NELSON AVENUE WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRIGS FL 32433
2. Principa! Place of Business 3. Mailing Address .. .
Suite, Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2073204 ”[Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?g'zgq Sg:jitional
6. Name and Address of 0urrem Regislered Agem . 7. Name and Address of New Registered Agent

= paey g T —— —— — — — -

“Name -

JONES, ROBERT E
782 US HWY 90 WEST
DEFUNIAK SPRINGS FL 32433

Strect Address {P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registored Agent signature reguired when reinstating) DATE

«  FILE NOW!! FEE IS $150.00

= 9. Election C ign Financiny ‘

Atter May 1, 2003 Fee will be $550.00 e s oo "8 ) o0 My g
Make Check Payable to Florlda Department of State ' .
10. ‘1 . QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ) o O pelete TITLE {J Change [ Addition
NAME JONES, ROBERT E NAME
stager acoress (782 US HWY 90 WEST STREET ADORESS
orv-sze [DEFUNIAK SPRINGS FL 32433 oITY-5T-2P
e - O Dekete TITEE [J¢hange [ Additicn
NAME NAME
: '«‘STHEET AOBRESS STREET ADDRESS

uw ST-2IP . : CITY-ST-7IP
TITLE v ) [l oglete TME o ) o [ Chenge [ Addition
NAME T T T TN T T T - - - T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-Z2IP . CITY-ST-2IF
TiTE [ Detete TILE [J Change  [] Adaltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-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 supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporauon or the recej r trustee empowered 1o exes his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blacx 11 if

i 2 vered.

SIGNATURE: /- f%‘%ﬂ‘“ REZZNRED p4-23-03  f50 -892-504/

SRENATURE AND TYHED OR PRINTEDMAT] E OF SIGNII

G OFFICER QR DIRECTOR Date Daytime Phone #

e » i

CR2E034 (10/02)



