FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

5
~ UNIFORM BUSINESS REPORT (UBR B

DOCUMENT #  K60044 Secretary of State
<
1. Entity Name 05-05-2003 20164 010 ***150.00
WALTER HOECHNER CORPORATION
Principal Place of Business Mailing Address
PO BOX 425 12670 NEW BRITTANY BLUCL
LEHIGH ACRES FL 33970 STE 101
FT. MYERS FL 33%07
. us )
2. Principal Place of Business 3. Mailing Address
237 Joel Blwvd.
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Lehidh®acres, FL 65-0096702 Fiot Applicabie
Zip Country Zip Country . \ $3 75 additional
8 f "
33972 USh 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R R e T — —— - Name g 2 e e - -
ROYSTON JR, ROBERT D Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD
STE - 101
FORT MYERS FL 33907 Ciy EL [ 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registarad Agent signature required whan reinstating) DaTE
1
mtl'-'II;JtE N?‘go::a I::EE Iﬁli‘l:g;;g o 9. Election Campaign Financing $5.00 may Be
er May 1, ee W ) Trust Fund Contribution. Added to Fees
Make Check Paxabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O pelete TITLE P T O change  Doadition | S
NAME HOECHNER, WALTER NAME . . =}
streeT aooress | 237 JOEL BLVD ¢ STREET ADDRESS 3
orv-st-2¢ | LEHIGH ACRES FL 33872 ciry-st-2p &
: - &
TILE b [ pelete 1ITLE ViR [ Change D Addition 5
NAME N NAME WIHLIBALD SCMMARZVEVETY
STREET ADORESS STREETADDRESS | 2. 3™ BE\ fb\..\)b
CITY-ST-ZIP CITY-ST-21P LERLGW ReesSs , T "s"ao\'\'L
TITLE O Delete TITLE S [ change  BA Additicn
CNAME s e — s - - -J mane TN R O CVRLENT -l ==
STREET ADDRESS STREETADDRESS | 251 SolEL. LY w»
CiTY-1-2P CITY-ST-21P LEWLW WERES |, Fu 3BANZ
TIME 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21p
TITLE [ celete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggiwith an address, with all other like empowered. . ;
- - e s ;-r‘ .
(] tall] FUm DT O oty bty e = : :
SIGNATURE: REGENAT I RiGEeER LiStow =g G -M-0% 220 -2L6- RAS
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # . .




