2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G96201

W. R. WALWORK & ASSOCIATES, INC.

Principal Place of Business
612 A17THSTE
PALMETTO FL 3422

us

Mailing Address

W.R. WALWORK & ASSOCIATES. INC.
PO BOX 1266

PALMETTO FL 34220

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90013 047 ***150.00

FouvuoU

RIS NMT AR TR

[0 CHECK HERE IF MAKING CHANGES

MEISSNER, GREGORY C.
1111 THIRD AVE WEST
STE 150

BRADENTON FL 34205

City & State City & State 4. FE! Number 1 Applied For
- R - oL 59‘240_5]5 - .| [Nat Applicable
Zi Count Zi Count it
® iy P ouniry 5. Certificate of Status Desired O $8'75 Add't’onal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accétitable)

City

FL I Zip Coge

the obligations of registered agent.

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

Make Check Payable to Florida Department of State

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
CTITLE PVD O Delete TITLE [ change ] Addition
NAME WALWORK, WM. ROBERT NAME
L STREET ADDAESS | 2008 4TH STREET WEST STREET ADDRESS
CITY-$T-7iP PALMETTO FL CITY-$T-2IP
THLE STD [ pelsts TITLE [ Change (] Addilion
MANE WALWORK, DONNA B. HAME
STAEET ADDRESS | 9008 4TH STREET WEST STREET ADDRESS
CITY-5T-21P PALMETTIO FL - CTY-sT-28 ) T T T
TILE (1 Geleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-5T-ZP CITY-ST-2IP
TILE 1 Delete TMLE 1 [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ciry-s1-7P - - -
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2iP

- 12. i hereby certify that the information supplied with this filing does not qualify for he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:U%%%MUPWWﬁEKfMLWd/{K /202  GH 229 5275

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

[(EFRLVEF. V) ]

SIGNATURE
Sig d or printed name of registered agent and titte it applicabl
FEIAE N CIRRA=SL Y Tooe TR W T TR SAACL L | T RO e e
S o NFILE NOWIE FEE, 1S°$150.00. E g P W
ey o TUER NOT AR 2 $T90.90. T ocliohCampaign Financing: 00 May %
4.2 </ After May 1, 2003 Fee will be $550.00.: . .7, st Fund Contribaton, G- -5 addea 1o Fess [

CR2E034 (10/02)




