2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

May 28, 2002 8:00 am

. »h o e AW
DOCUMENT # F96004 . %
1. Entity Name 05-28-2002 91744 006 ***150.00
WALTERS FINANCIAL CORPORATION
Principat Place of Business Malling Address
11588 N CARIBE £ PT 11588 N CARIBE E PT
INGLIS FL 34449 INGUS FL 34448 ,
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59'2219772 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditionat
§. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
el L T RS T e se oo Name o —
WN'TES' RODNEY N. Strest Address {P.0. Box Number Is Not Acceplable)
11588 N CARIBEE POINT :
NGLIS FL 34449
City FL ‘ Zip Code
8. The above nambd entity subrmits this statement for the purposa of changing its registered offica or ragistered agent, or both, in the State of Florida. .
SIGNATURE .,
. Sig_nuhn‘.trpedw;_:mhd_rwmdrl-ois-!ar-d-mmmhifwﬁc-&e. {NOTE: Reag Agani sicy required ) DATE
9. This cogbo:a:ion is aligible to satisty Its Intangible FILE NOWI!I FEE IS $150.00 ocl , '
Tax filiig requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- Bloclion Campaign Financing ffdﬁ?o’:gs“

- {See criteria on: back) O Make Chack Payable 1o Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11 .
TILE FD O celete NN Ochangs [ Adgition | S
NAME WALTERS, KAY § | rome [}
sTREET anDRess | 11588 N CARIBEE POINT STREET ADDRESS é
CiY-S1-2P INGLIS FL 34449 Ciny-$7-2IP 'él
TIME STD O Detete TITLE O Change [ agdition | G
e WALTERS, RODNEY N [ e
STREETADORESS | 11588 N CARIBEE POINT STREET ADDRESS
CiTY-S1-DP INGUS FL 34449 cIy-57-2IP
TTLE 1 oetete TTLE O cage [ Addition

N;ME- PR SRS SRR P - - —— . . - r— e ,MME - % e oz - . om a . o . - - - - - -
T STREET ADDRESS” TS e e 2 el e ADDRESS ¥ s S - e e
CY-5T-21P CITY-S1-2p
TILE [ Delets TME O cChange [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CiTY-ST-2P CITY- $T-71P
TILE {7 Detete e O chenge ] Addition
NAME NAME
STREET AODRESS STREET APURESS
CiTy-S1-2ip GIY-ST-2P
e (7 Detete ILE O Changs [ Acdition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does n[ot qugl{{]y 1tcx the exetrL'ipu‘orr: a?ll?‘led Fr&1 Saction 119.??{3)0). Florida Stalutes. | further certily that the information
accurate and that rmy signature s ave the same legal e

indicated on this report or supplemental report is trus an I |
exacule this report as required by Chapter 607, Florida Staturtes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of trustes empowared o

changed, or on an attachment with an address, with all other ke empowaerad,

SIGNATURE:

fect as if made under oath; that | am an officer or direclor

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

3;’/ 240;8.’//02, 352-447- 0888

Daylime Phons #




