FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G37980 ecretary Of State
04-07-2003 91010 023 ***150.00

1. Entity Name

JOHN WALTER CONSTRUCTION, INC.

Principal Place of Business Maiting Address
853 SIESTA KEY CIRCLE 853 SIESTA KEY CIRCLE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address H""" II" "m |m| ‘Ilmlm ||" |I|'| |l|” |||" I]I” mn m“ \“i

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State i City & State i 4. FEI Number } Apnplied For )

’ I ) - } R A - 592293615 - - - = Not Applicable’| ™~
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, THOMAS W, s 35 5‘? ﬂd ,.1 7( ”" Street Address (P.O. Box Number is Not Acceptable)
SRR RSTREET

WSA?/' 45074 Fé
i . / 35(2.56 City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
“sthe obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agant and litle if applicabia. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . '
> . Elect i
Ao May 12003 Feo wil be $550.00 e TS 1y 35,00 ey oo
Maké Check Payablé to Florida Department of State '
10. OFFICERS ANIj DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS O pelete TITLE O change O Addition
NAME WALTER, JOHN R. NAME
STREET ADDRESS | 853 SIESTA KEY CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS | . e e % m2E f imee e meamemzr 2 - [ _STREETADDRESS ¢ | T i e e all o e -
CITY-$1-2IP CITY-ST-7IP
TITLE ] Delete T(TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITy-ST-2IP
TITLE (3 Delete hITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TITLE ‘ 1 palete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ykith an address, willy all other like empgwelsd.

SIGNATURE: __ (=N A

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

?

CR2E034 (10/02)

»



