2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE WALTER BROWN GROUP, INC.

F98000001070

Secretary of State

01-10-2003 90219 024 ***150.00

Principal Place of Business
1823 EAST LARUA STREET

PENSACOLA FL 32500

Mailing Address
1823 EAST LARUA STREET

PENSACOLA FL 32501

ARG AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 2246079 Not Applicable
2ip Country Zip Cournry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — = — —t—Namg——mm——r o —_— = ——— e ———
BROWN’ WALTEH F ) Street Address (P.O. Box Number is Nt;t Acceptable)
. re 0.

1823 EAST LARUA STREET

PENSACOLA FL 32501
City FL Zip Code

B. The above named entity sub

SIGRATURE

As thisfta nt for the purpose of}hanﬁﬁg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered fgent.

Signature, typsd or@u(ed‘rﬁme £ «ffisiered agent and s i applicabls.

{NOTE: Registered Agent signature raquired when rainstating)

/s

DATE

:.=. FILE NOWI!! FEEUS $150.00
" After May 1, 2003 Fee will be 0.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS 1 pelete MLE [ Change [ Addition
NAME BROWN, WALTER NAME

streeT ADoness | 1823 EAST LARUA STREET STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32501 CITY-5T-21P

TMLE S O Gelete TITLE [ Change [ Addition
NAME BROWN, SARAH NAME

STREET ADDRESS | 1823 EAST LARUA STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2iP

TITLE [3 Delete TITLE [ change [ Addition
NAME T T T T T e T T e o e -

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delele TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TILE [ petete TALE ] Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1- 2P

TITLE [ Delete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

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

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

indicated on this report or supplemen
of the corperation or the receiver or tylistee eghpy A

SIGNATURE:

| reporis tru

li other like empowered.

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

& 938 25¢7

smumprgjun'rwén OFPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytima Phona #

ot L L) |

o4

CR2E034 {10/02)




