FILED
Aug 25, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/UBR) °

08-04-2003 90138 025 ***550.00

DOCUMENT # H58451

1. Entily Name

WALBON AND COMPANY, INC.

IIJIVLS
Frincipal Place of Busingss .
8576 CO RD 229
WILDWOOD FL 34785
us
2. Principal Mace of Business 3. Mailing Address .
4230 Pine Bend Taail
Sulte, Apt. #, etc. Sulte. Apt. . efc. [J CHECK HERE IF MAKING CHANGES
Clity & State Cily & S1ate 4, FEI Number 95056 Applied For
'RQ <CMD ant o MN ~ B = ! Not Applicabia
Zip Country Zip Country i e et - T $8.75 . Additonal
L I ‘“"5‘5'.068".’""2 wie ) G- ) _5.. Certificate of Status Desired ——[=] Foe Required

6. Name and Address of Curr;m Regisiered Agent 7. Name and Address of New Registored Agent

— i Name TG T
WALBON, DARRELL R Streat Address (P.O. Box Number is Mat Acceptabl‘e)
8576 COUNTY RD 229
WILDWOOD FL 34785

City FLiZip Coda

submits this statement for the purpase ot changing its regisiered cffice or regislered agent, or both, in the State of Florida, | am famitiar with, and accept

g7 A Z-2/-0F

8. The above named
¢ the obligations

SIGNATURE /8
.+ byped] o primtod nama of registened agont and tive it eppkcable. (NGTE: RoQi xiarec Agent sigraiusre requinad when réirstating) DATE
*  FILE NOW!II FEE IS $550.00 . .
- ' , Election Cat Finangin
After Septomber 10, 2003 Fee will be §750.00 ? TrztiF:nd cr:nfnau;?t?mi:naﬂ ’ d f%gqar';ae);fe

| Make Check Payable to Florida Department of State K
0. - - . OFFICERS AND DIRECTORS | KXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e R President 3 Delete ine Ochange [T Addition | S
NAME - WALBON, DARRELL R. NAME o 2
streer aboress | 4230 PINE BEND TRAIL STREET ADDRESS TE e 3
ori-st-ze | ROSEMOUNT MN 55068 CiTY-ST-TP 5
i ~ SR, Manager oF JandD) Dely e . Ol Change ] Addition | 5
NAME UM-‘boa\ N R-c:kﬁf ' Teal ‘ Dperaroas | wue .
sieeraooiess | 4230 Piae B o STREET ADORESS
CITY-5T-2P My\r N .5'5‘05 6_ CITY-§1-2P

3 mE‘ R P _r- L j e ,_.;_-D:Deiete;—i-—,-.:g = e L e T e ...:._—:‘_.-_D:CMTIE!.LD'WMW
NAME NAME ‘

" STREET ADDAESS : STREET AGDRESS
CITY-ST-7P CITY-5T-2P
e O Detete 1ILE (3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS -
CITY-ST-7P cIvy-§T-29
™me : [ Detete TITLE O Change [ Addition
NAME MAME ;
STAEET ADDRESS STREET ADDAZSS '
cITY- ST-2P CITY-ST- 2P
TRE U1 Delets TIE O change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS -
cimy-51-7IP CITY-SI-26

12. | nereby certity that the information supplied with this 1I|in§ does not gualify for the exernption stated In Section 119,07(3)(1), Fiorida Statutes. | further certify that the information
indicaled on this report or supplamental repoit is trye and accurate and that my signature shail have ihe same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receivisay rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changsd, or on an altachme an address, with all other like em erad.
. 4P
O G AIRED 7-3)-63%
~ Date ) Deytims Phone # '

SIGNATURE:

"




