2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # H83942 ecretary of State
1. Eniiiy Name 04-11-2003 90222 041 ***150.00
WALCO APPUANCES, INC. '
Principal Place of Business Mailing Address
% NED CHANCEY % NED CHANCEY o Can
777 E. JOHN C. SIMS PKWY 777 E. JOBN C. SIMS PKWY -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . .. . e .l T e §9-2695_1B_7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;'ggqﬁfﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, JAMES K JR.
Street Address (P.O. Box Number is Not Acceptable)
300 RILEY RD.
NICEVILLE FL 32578
City FL Zip Cede

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. | am familiar with, and accept

the obligations of registered agent. ,&
SIGNATURE :/:-—/ /// gl

Signature, M'pn'nled nanfé of registered agenl ang thcable. (NOTE: Registered Agent signature required when reinstating) DATE

7
FILE NOW!! FEE IS $150.00 ) o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE Vs ® [ Change ~ Perddition
NAVE WILSON, JAMES K JR. NAME witSen, DESTIE L
sTReeT apoRess | 300 RILEY RD swectaonness | Zoo Rartey RD
erv-si-ze | NICEVILLE FL 32578 av-stae | pecevr LeE Fo 32578
TILE VST O Delete TME D W& Change [ Addition
NAME TOTYEN, REGINA A NAME BTHTTEN, EEGNA A
streer aooress | 189 CHAT HOLLEY RD. STREET ADDRESS (89 CHAT HollEY Al
CITY-§T-2P SANTA ROSA BEACH FL 32459~ — - ——— ——— — GN-ST-2P— =-S5t 774 - O0SA React Fe 32459 -
TIMLE D ‘ : ] Delete TIMLE T il ﬂ»own D. [ Chargs %Addninn
 NAME TOTYEN, JOSEPH f NAME ;;r:;a Crooked CieeK Rd-
stReeT ADDRESS | 189 CHAT HOLLEY RD. STREET ADDRESS S i 2 :94,5.7
orv-szp | SANTA ROSA BEACH FL 32459 mvste | Ponce de keon, FL
TITLE D < Delete TILE O] Change [ Addilion
NAME TANSEY, CINDY NAME
sTreeT aDRESS | 411 ARUBA WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-$T-2IP
TILE D Delete TILE {Jchange [ Addition
NAME BAKER, ANTHONY NANEE
streeT aporess | 724 LLOYD ST #6 STREET ADDAESS
om-st-ze | FORT WALTON BEACH FL 32548 CITY-5T-2IP
TILE D PY Delets TITLE ' [ change [ Addition
NAME WELCH, ANTHONY HAME ’
street aporess | 340 A LINCOLN AVENUE STREET ADDRESS
CITY-§T-2IP VALPARAISO FL 32580 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Shm’ﬁ" EAEQLHRED iqfor §20- (r73- 534

suyfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ' Data Daytime Phone #

1]
i
1]
L]

CR2E034 (10/02)



