)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED '

DOCUMENT # H58451
1. Entity Name

WALBON AND COMPANY, INC.

May 28, 2002 8:00 am |
Secretary of State

05-28-2002 91611 048 ***150.00

Principal Place of Business

Mailing Address

8578 CO RD 229 8576 CO RD 229
WILDWOOD FL 34785 WILOWOGD FL 34785-%534
US us

2. Principal Place of Business

3. Mailing Address

R O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
59-2520561 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certfficate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

“=Darie I'I“R.-‘=W azl=\:)o Ror et -

"""""“"“F"‘E‘g'“‘" :HiBHI—S B-'_"' =TT e — TT O MRS st e e B W - P e [
' i Street Address (P.O. Box Number is Not Acceplable)
85768 COUNTY RD 229
WILDWOOD FL 34785
H City FL Zip Code
8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU, Daccell R, tialbon. Y-30-02.

ure, typed or printed fiama of registerad agent and titla it applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

8. This corparation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e DP ™ Dlste TITLE O cnange [ Addition 5
NAME WALBON, THOMAS D. NAME g
streer aooaess | 8576 COUNTY RD 229 STREET ADDRESS §
CITY-ST-21P WILDWOOD FL CITY-S7.71P . w
—

TITLE v O Delste TITLE D = 8 Change [ Addition | &S
HAME WALBON, DARRELL R. - NAME Walbon, Darren R .

steer anoress | 4230 PINE BEND TRAIL SRETAODRESS | R 30 Prne Dend. Trarl

CITY-ST-2IP ROSEMOUNT MN CITY-$T-2P R semonnt, N TR

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
CSTREETADDRESS [~ =~ 7T T Tk s siem Lme s nn e e s STREET ADDRESS” [+ v = oo 7o e e e
CITY-5T-21P CITY-ST-Z1P

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TIME O petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STAEFT ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

indicated on this report or suppleme
of the corporation or the receiv

changed, or on an aﬁw
A

SIGNATURE: =

| report is true an

Wi

h ap’address, with

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that m i
tee empowered o execute this report
Il other like empowgred.

N ik AN

y signature shall have the same legal effect as if made under oath; that ! am an officer or director

R_Wa thonH-Gp-02 _ (451) 4372014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




