2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000001495 Jan 28, 2000 8:00 am
1. Entity Name
JAMES G. WALTERS CONTRACTOR, INC Secreta ) of State
’ ! ’ 01-28-2000 90163 027 ***150.00
Principal Place of Business Mailing Address
2300 59TH AVE. 2300 59TH AVE,
TUXEDO MD 20785 TUXEDQ MD 20785-2913 L U Ul J U ? 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
52 17841 13 Not Applicable
Z' t) f s
® Country Zp Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
= - - — = T e Name - = - —— L. e B - - . -
MCLELLAND- SLATEN A Street Address (P.O. Box Number is Not Acceplable}
5130 FEDERAL HWY
US 1 NORTH
FT PIERCE FL 34946 o L 2o
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.
SIGNATURE
Signature, typed or printed name of registared agent and tle if applicable (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Fi . .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Er' Escf'gsnza&i?r'&ﬁs:"c'ng O f{?d'egqo";?é ;39
{See criteria on back) , O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delets TITLE © [Jchange [ Addition
NAME ‘WALTERS, JAMES G NAME
STREET ADDRESS | 283 DEALE RD. STREET ADDRESS
CITY-ST-21P TRACY'S LANDING MD 20779 CiTY-ST-ZIP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTTE - T et e - - - - -V Delete~ TITLE R I - it~ e . - [).Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITCE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP

13. | hereby certify that the informaticp s f|||n 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 suppme awag accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recgiver o A o e
changed, or on an attachp i adgpd ﬂ
%c} /éo/av

] EIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dﬂyllme Acns #

= P i ]

M l-ﬂoll //‘)’UI

[N AR
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