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DOCUMENT # H50833 . FILED

1. Entity Name

: WALTER TRANSPORT CORPORATION Jan 09, 2001 8:00 am
Secretary of State -

s

Principal Place of Business Mailing Address ' 01-09-2001 90051 008 ***158.75 ..
21421 5. MILITARY TRAIL 2121 S, MILITARY TRAIL [
W. PALM BEACH FL 33415 W. PALM BEACH FL 33415 S
: us . Us )
i i :
b
Sulte, Apt. #, etc. Suite, ApL. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §Q-OR31007 Applied For i
: Not Applicable
g i
F Zip Country Zip Country - N - _$8.75 additional- _ _ . Do
: - (SR PO I o] mimnasl « o =} 5. Certificats of Status Desired N Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
| WALTER TRASPORT CORPORATION . :
i Street Address (P.O. Box Number is Not Acceptable}
: 2121 SOUTH MILITARY TRAIL
] WEST PALM BEACH FL 33415 : i
; |
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. '
i '
SIGNATURE i .
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agant signature required when ranstating) DATE L, f
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added fo Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = H
T P [ Delete e ' PG change [ Addition | 8 g i
o £ ouf
NAME CARLLONA, NORMA NAME PYoema Cavmrone . 2l
sTReET ADDRESS | 120 ALPINE ROAD STREETADDRESS | 054, (9 vAdd U.,eod < D §
emv-sT-2P | WEST PALM BEACH FL 33408 ovsrze | (ake worth eida. BIET). i ;
TILE {7 Delete TME O Crange [ Adation | 5 1% 0
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘ P f
CITY-ST-2IP e e e e e e e e ROV ST BP e o —— e e = e - e e i
- - |
TITLE 1 Delate TITLE [ Change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP |
TITLE [ Detete TITLE [ Change  [J Adcition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ‘
TME 1 Delete T O Change L] Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS | |
CITY-$T-217 1 CITY-ST-2IP
Te (7 pelete TE {J Change (] Addition ;
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ;
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am &n officer or director [
of the corporation or thaFecaIVET o TrusiesBRipowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atichment with an addreggs, with all ot ilge empowered.
SIGNATUR . 0//94/\';90/- SG(- 4439 990D
HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ 7 Date Daytime Phona #




