2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H50833 Jan 19, 2000 8:00 am
WALTER TRANSPORT CORPORATION Secretary of State
01-19-2000 90118 044 ***158.75
Principal Place of Business Mailing Address
2021 §. MILITARY TRAIL 2121 §. MILITARY TRAIL
W. PALM BEACH FL 33415 W. PALM BEACH FL 334156442 i
us : us VULJIUA
F P T MR AAR IR RERA IR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied Far
' 59-2531227 Not Applicable
- Zip . Country  _ Zip 1 Cotintry 5. Cerificate of Status Desired ,@/ ﬁg'ﬂfgq L.;::Iad;tional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALTER TRASPORT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2121 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Ot O
I ! Trust Fund Contribution. Added fo Fegs
{See criteria on back) | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P = Delste TITLE Tl change [ Addtion
HAME CARMONA, WALTER PEDRO NAME
sTREET ADDRESS | 120 ALPINE ROAD STREET ADDRESS
cmv-sT-2p | WEST PALM BEACH FL 33405 CITY-ST-2P
TE ] Delete TITLE [ Change ] Addition
NAME f pe}.w.uﬁ' Noeaa  (Aeklons NAME
STREET ADORESS -; g ¢ $TREET ADCRESS
CITY-1-2P . E' 0 . pomystae N o _ I }
TITLE [ Dejete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE o s [ Delete mLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS | > - - STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TMTLE [ Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2iP CITY-$T-2IP

13. | hereby cerlify that the.i his filing does not qualify for the exemptlion stated in Section 119.07(3)(j), Florida Statutes. t further certify that the information

indicated on thi rt or supplemental report is freand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpogatfon or the receiver or trustee empowergd 1o execute thisseport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, £ on an atlaghment with an address, witrall other
AR /- F- o - $3597%°

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



