2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # F98000005248 £ Secretary of State

1. Entity Name 02-03-2003 90108 021 ***150.00

117 CORP.

Principal Place of Business Mailing Address

4141 N. HENDERSON ROAD. #8 4141 N. HENDERSON ROAD. #8

ARLINGTON VA 22203 ARLINGTON VA 22203
Suite, Apt. #, etc. Suite, Apt. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

54 1913529 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g';?q Additional

6. Name and Address of Current Registered Agent . _ . 7. Name and Addrass of New Registered Agent

Name
WALTERS' ARTHUR L “I Street Address {P.O. Box Number is Not Acceptable)
13985 75TH AVE
N SEMINOLE FL 34646

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titke if appiicabla (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT:ONS/CHANGES TO CEFICERS AND DIRECTORS IN 11

TIMLE PCS N ' [ elete TIMLE Tl change [ Addition
NAME WALTERS, ARTHUR L NAME

sreeT aporess | 4141 N. HENDERSON ROAD, #8 STREET ADDRESS

crv-st-ze - |ARLINGTON VA 22203 GITY-§1-2IP

TILE D O elete THLE [ Change  [] Addition
NAME WALTERS, MARK W NAME

STREET ADORESS |4141 N. HENDERSON ROAD, #8
cv-sT-zP - FARLINGTON VA 22203

STREET ADDRESS
CITY-§T-ZIP

TITLE D o [ pelete TITLE ) L . [ Change [T Addition
NAME PEARSON, MAX H NAME

STREET ADDRESS | 7400 MIDLOTHIAN ROAD STREET ADDRESS

CITY-ST-2IF RICHMOND VA 23225 CITY-ST-21P

TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

THLE [ pelete TILE [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS R

CITY-ST-2IP CITY-ST-2P |

12. | hereby certify that the infg atlo arjpeciw| h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

'-ﬂ’ to execute this rggoTy as required by Chapter 607, Florida Stgfutes; afd that my name appears in Block 10 or Block 11 if
Gl alrother like emp.

sty V4, (}3 | 7/5 SO7 a0

CR2E034 {10/02)




