2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001070 .
1. Enity Narre Apr 03, 2000 8:00 am
THE WALTER BROWN GROUP, INC. ecretary of State
04-03-2000 90160 028 ***150.00
Principal Place of Business Mailing Address
1823 EAST LARUA STREET 1823 EAST LARUA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
> v AR O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
22‘2246079 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [J  $8-79 Additional
. I [N _ . . . FeeRequied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WALTER F Street Address (F.C. Box Number is Not Acceptable)
1823 EAST LARUA STREET
PENSACOLA FL. 32501
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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
g s e sens o dnto. " | atorMAY1,2000 FoowilbaSsgnn | "> EenCamosgnenchg - $5,00 iy 8o
) ' ! N Trust Fund Contribution. O Added to Fees
{Bee criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PS [ Detete TITLE ] change [ Addition
NAME BROWN, WALTER NAME

STREET ADDRESS | 1823 EAST LARUA STREET STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 32501 CITY-ST-21P

TILE S (7 Dalste TILE (7 Change [ Addition
NAME BROWN, SARAH NAME

STREET ADDRESS | 1823 FAST LARUA STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA EL 32501 CITY-ST-2IP
STRE—— - - = -Deiste ~TITLE = e e e ) Change-—] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

NLE ] Delete e [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7iP

TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-71p Cy-ST-2p

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acoymate arif¥hal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergd to ex; ibport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, withfall oth

SIGNATURE: " . 4 YN N a ﬁ%/)\[ J/Zf/of) PS0 E3f 7587

SIGNATURE AND TYPED OR BRINTED NAME CF SIGNING OFFICER OR DIRECTOR ﬁ Datd Daytime Phone #
: Naa, f =t l

CR2E034 (9/99)



