|a|=vonA'r|or~||a ) FILED

&

2003 FOR PROFIT CO
UNIFORM BUSINESS REPORT (UB

DOCUMENT # K24613

1. Entity Name

WALTER CORNWALL, INC.

Secretary of State

01-06-2003 90065 048 ***150.00

Principal Place of Business Mailing Address

35 SENECA RD. 35 SENECA RD.
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308
us us

AW ORTU ORI

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number Applied For
65-0058915 Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desi h
Certificate of Status Desired O Foe Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NemE o P NWARL N ALTETR.

Jan 06, 2003 8:00 am

_CORNWALL' WALTER Street Address (P.O. Box Number is’ Not Acceptabie)
242 NW 93RD AVE.
CORAL SPRINGS FL 33071 35— sener4 RD.

e Banert) LAIKES

Zip Code
33

8. The above named entity subrits thjs state

Bt for the purpose pf changing its registered office or registered agent,
the cbligations of registefed ag /

/ (22

SIGNATURE

or both, in the State of Florida. | am famitiar with, and accept

//2/63

Signature, @’ped or printed name of registered agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable ta Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE PD O pelete TITLE [ Change [ Acdition i"q
NAME CORNWALL, WALTER NAME =
STREET ADDRESS | 242 NW 93RD AVE. STREET ADDRESS :‘,’;
CITY-ST-2IP CORAL SPRINGS FL CITY-§T-21P &
TITLE [ Delete TIME [ change [ Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-§T-2IP _ N
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Detste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-ZIP

is true gnd accurate and that my signature shall have
7 to execute this report as reguired by Chapter 607,

i all other like empowgted.
OtredelimeD

indicated on this report or supplemental, repog
of the corporation or the receiver pr trustee
changed, or on an attachment with an adgre

SIGNATURE:

12. 1 nereby certify thai':.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1)
the same legal effect as if made under oath; that { am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11t

| Florida Statutes. | further certify that the information

75°Y- 7850508

1/3/03

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




