2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # Feb 25, 2002 8:00 am
1. Entity Name F98000001 070 Secretary Of State
THE WALTER.BROWN GROUP, INC. 02-25-2002 90095 038 ***150.00
Principal Place of Business Mailing Address
1823 EAST U\HUii STREET 1823 EAST LARUA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
e AR

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

22-2246079 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6.” Name and Address of Current Registered Agent ~—T~Name end-Address of Mew 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

SIGNATURE _ /
Signaturs, typ: W or printed name! registerad agent and title i apphﬂab&e, (NOTE: Registared Agent signature required when rerélating)
9. $hisf.cl:prporatiqn is etitgib\j tcl; sa:tistfycijts Intangible FILE NOW!!! f::EE |S. $t;1 50.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - ] Delete TITLE {1 Change [ Addition
i 55 BROWN, WALTER :TA:EZI ADDRESS
STREETADDRESS | 1893 EAST LARUA STREET
CITY-ST-217 GITY-ST-2IP
TILE S T Delete TLE [JChange [ Addition
NAME anl l NAME
STREET ADDRESS BROWN’ S STREET ADDRESS
1823 EAST LARUA STREET
CITY-5T-2IP PENSACnl A FI_ 29501 CITY-ST-ZIP
=TI e - - ~-—[=)Deteg— —§~AIMLE | — == [J-Change  -[=] Addition-
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Detete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true gegurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
Y like empowered,

SIGNATURE: ___SIGR: —\(M“é’w PRSipr) Az potapIs

SIGNATURE ANDMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[TEIT~ 5~ g

"

CR2E034 (9/01}




