2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HANSON, WALTER & ASSOCIATES,

F36079

INC.

Frincipal Place of Business
400 W EMMETT ST
KISSIMMEE FL 34741-5481

Mailing Address
400 W EMMETT ST
KISSIMMEE FL 34741-5481

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90117 009 ***150.00

FUF KW

w

AV ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59-2109485 Not Applicanie
2ip Country 2ip Country 5. Certificate of Status Desired ) $3'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et Tt T e i = L e e e MName - = & =Tk =l — i = o ~ =
WALTER, LARRY W Sireet Address (P.O. Box Number is Not Acceptable)
400 W EMMETT ST
KISSIMMEE FL 34741
City FL Zip Ccde

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litls if applicable.

(NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE VPT OJ velele TILE [ change [ Addition g

NAME HANSON, RANDY K. NAME 2

STREET ACDRESS | 5055 HAYWOOD RUFFIN ROAD STREET ADDRESS 3

CITY-ST-2IP ST. CLOUD FL CITY-ST-21P 2
o

TILE SPD 3 Delete TITLE O change [ Addition 5

NAME WALTER LARRY W. NAME

STREET ADDRESS | 3851 CITRUS STREET STREET ADORESS

GirY-57-2IP KISSIMMEE FL CITY-8T-2P

TILE [ pelete TITLE |:| Change [ Addition

NAME . T e S mem e e e omecs - NAME - - T ———— L — -— - - —_ - —]em

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

NLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-51-2IP

TITLE [ pelete THLE [C) Changs  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE M pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

12. [ hereby certify that the inforfafjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated en this report or bmental report is trus

and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3&«7/ b3 SBH7-AE33

SIGNATUHE\

Slel‘URE ANDT"PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Daytima Phone #




