T

72002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K60044
1. Entity Name

WALTER HOECHNER CORPORATION

Principal Place of Business

PO BOX 425
LEHIGH ACRES FL 33970

Malling Address

12670 NEW BRITTANY BLUCL
STE 101

FT. MYERS FL 33%07

us

2. Principal Place of Business 3.

Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90115 002 ***150.00

AY  EQEZRM) |

DO NOT WRITE IN THIS SPACE

Tax filiné‘requirement and elects 10 do sc.
(See criteria on back)

O

City & State City & State 4, FEI Number Applied For
65'0096702 Not Applicable
i t Zi [ it
Zip Country 0 ountry 5. Certificate of Status Desired )] ?g';;‘;q l.ﬁ?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROYSTON R ROBERTD T T T o T e tmeees - : :
! Street Address (P.C. Box Number is Not Acceptabie)

12670 NEW BRITTANY BLVD

STE - 101

FORT MYERS FL 33907 iy FL [ 200
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATUEZ

;’ Signatura, typed or prinled name of registered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- ellig . . . . f . \

9. This ciparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TIMLE S 7 [ Change Kandilinn s
NAME HOECHNER, WALTER NAME ‘ &
steeer aocress | 237 JOEL BLVD STREET ADDAESS b
CTY-§T-7P LEHIGH ACRES FL 33872 CITY-St-2IP @
e DvVS : E@e'm TITLE D change [ Additien | &5 |
NAME SCHWARZMEIER, WILLIBALD NAME
sTReeT ADoRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP tEHIGH ACRES FL 33972 CITY-ST-2IP
TTLE [ Detete TRLE [J Charge [ Additicn

[~ A E e e | e e E LR e s e s me e e e W NAME = T T Sl e LT TR i T e L AT S Dl e L e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TITLE O Delete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-ST- 7P
TITLE [ Gelete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIy-$T-21P

indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wi

LA feanT

o BN

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem

d 1o execute this report as required by Chapter 607,
Il other like empoweared.

T p——
Yl
L. ‘.(&a’h&;)

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ANOER MoECHAETT  4-11-02 {4 -264- 208

SIGNATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFI

ICER OR DIRECTOR

Date Daytime Fhone #




