2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 24, 2003 8:00 am

DOCUMENT #G12789

1. Entity Name

WALTER CARLSON, INC.

Principal P of Busl Malling Addras BB

53':3 S, ;em e 5333 c's.wl. 36 w“\/
COOPER €

FILED

COOPER CITY, FL 33328 IS CFL 33328 LS
e 5 Aol | L L A
5333 S R Way
Sulte, At £, . Suite, Apt. &, eto. ! [B/CHECK HERE IF MAKING CHANGES
City 8 State Cliy & State 4. FE| Number Applied For
59-22N1727 Net Applicanie
Zip ~Countrty . _ _- L .ap. el County T | - A e 75 Additional
N 5. Certficate of Satus Desired [ g&n i
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglatersd Agent
- Name -
MARCUS, PAUL R
9200 S.-DADELAND BLYD Siregt Addrass {P0. Box Number I8 Not Acceptabia)
SUITE #5820 .
MIAMIL, FL 33166 .
Qy Zip Code

3,

FL

8. ‘The above named entity sutmits this gatemant for the purpose of changing its regisiered office or reglsiared agent, or both, in the State of Florica. | am famillar with, and accept

the obligalions of registered agent.

SIGNATURE

Rt

Bigraniusnll; Frptd O prirkdid narmd &

sysat mnd L T applicable {NOTE: Doy Agitn S mupiraud when Wi DATE
8. Elsction Campaign Financing $5.00 My B0
Trust Fund Contribution. Added 10 Fees
St e ~
10 OFFICERS AND DIRECTORS I n. ADDIMIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
me PD O Delere e Ocrange [ Addition
M CARLSON, WALTER J. NAME
STREETADDAESS | 5333 SWW 66 WAY SYREET ADDRESS
Cv.s1-2P COCPER CITY, FL. ny-s1-21P
Tme V8T O Dekee MLE [JChange ] Addiien
UANE CARLSON, RHONDA L. POST NAME
SIEETADESS | 5333 SW 66 WAY STREEY ADDRESS
ore-s1-2p | CODPER CITY, FL ory-51-2
e D O Deee e . [JChange ] Addition
WANE CARLSON, RHONDA L. POST - - o o i I
STREETADDFESS | 5333 SW 86 WAY - SYREET ADDRESS
cv-st-2¢ | COOPER CITY, FL - ST-21P
e D 1 Dete me [Jchenge ] Additien
RAME POST, FERN MAME
SIEETADDRESS | 8347 HITCHING POST WAY STREET ADDRESS
cni-s1-2¢ | DELRAY BEACH, FL Cv-S1-2P
mE [T Detew ILE [OChange T[] Addition
HANE NAE
STREET ADDRESS STREET ADORESS
cirv-st-28 coy-sT-ap
Mme 1 Detee LE O cmange [ Addition
MNAME NAME
STREET ADDRESS SYREET ADDRESS
L5120 COv-SY-TIk

12. | harehy certtfy that the information suppiled with this flling

lemental report is true and accursle and that my sign
var of trusioe empowered 10 exaculs this report s reguired by
changed, or on an atachment with an address, with all other llka 8m power:

SIGNATURE: fé"c&

Indicated on this raport or
of the

on oF the ry

A f

(o bon

coes not quallfy for the exempbion staled In Section 119.07(3)1
siure shail have the same legal

ad.
Wt U Dt Colson 2/30/2003 (955)650- 143

), Florida Statutes. | further certify that the Information
as if mage under oath; that | am an offiger or director
Chapter 607, Floricia Statuies; @nd that my name aopears [n Block 10 or Biack 111f

TURE AND TYPED OR PIENTED NARME OF JOMING OFFICER OR DIRECTOR

Darpirns Phone §

[

Secretary of State

03-24-2003 91016 022 ***150.00

CR2EQ34 (10/02)




