2003 FOR PROFIT C
UNIFORM BUSINESS

ORPORATION
REPORT (UBR

DOCUMENT # HB50833

1. Entity Name

WALTER TRANSPORT CORPORATION

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90474 022 ***158.75

Principal Place of Business
2121 §. MILITARY TRAIL

Mailing Address
2121 5. MILITARY TRAIL
W. PALM BEACH FL 33415

wUUUuULGLd

W. PALM BEACH FL 33415

us us

2. Principal Place of Business 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO AR

[J CHECK HERE IF MAKING CHANGES

WALTER TRASPORT CORPORATION
2121 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

City & State City & State 4, FEI Number 500531227 Applied For
Mot Applicable
T Counts Zi Count iti
0 X ouniry P ouniry 5. Certificate of Status Desired E/$8'75 Additional
e T meemey i . _ : - e | Fee 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 Acceptable)

City

FL

Ziz Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

b,
SIGNATURE
o Signatura, typed or printed name of registered agent and title if apphcable {MNOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .
9. Elscticn Campaign Financin
. After May 1, 2003 Fee wiil be $550.00 Trust Fund C;}ntr?bulion. ° fi-egﬁohg?éss °

-Make Check Payable to Fiorida Department of State

10. - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TTLE . Ethange [ Addition
o NORMA, CARLLONA e oewa Carmonn

STREET ADDRESS | 9059 WINDING WOODS DR STREETADDRESS | 0} 05 (ovadiu uzg-DJ b Y

crv-st-op | LAKE WORTH FL 33467 _. or-si-2e 12 Akl Uoocke %{:(_ a aULHD).

TILE [ pelete TITLE [ Change  [J Additien

< |~ NAME- B A P NAME  _ _ - - -

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP - - CITY-ST-2IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2iP CITY-S$T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fgirr:dg
indicated on this report or supplemental report-is-true end-

of the corporation or the receiver-orffiUstee empowered 10 execute
changed, or on an attacirmant with an address, with all other lik

does not qualify for the exemplion stated in Section 119.07(3)(})
a6 g and that my signature shall have the same legal effect

mpowered.

. Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or directar

is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if

A G603 s/ 355500

"T=~~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ - ./-':“ . — )
BIGNATURE:[' N AT R R

Date

Dayt:me Phone #

AY  ZENLARD

CR2E034 (10/02)




