FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
— ecretary of State
DOCUMENT # K61 468 i 5y 04-23-2003 952)9]6 048 ***150.00

1. Entity Name

WALSH AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
P.O. BOX 3133 P.Q. BOX 3133
TEQUESTA FL 33455 TEQUESTA FL 33469
2. Principal Place of Busingss 3. Mailing Address H"“””" |“|‘ "m Iml l"" ’m Iu” Im’ I'IN Iu” |.|" |’|(| ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2936308 Not Applicabie

Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Rogistered Agent
Name
WALSH’ EUGENE RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1955 TUDOR RD
JUNO ISLES FL 33408
City FL—| Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
- Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signature requirad when reinsiating) DATE
, FILE NOW1l! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
ihﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS r11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME WALSH, EUGENE RAYMOND JR NAME
stheer sporess | 1955 TUDOR RD STREET ADDRESS
CITY-S1-71P JUNO ISLES FL CITY-ST-2IP
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CI7Y-ST-7P CITY-ST-2P
THLE — ey = s - = e (o pppptpT R TTLE s | i 0 L e et s me—s oo - []Change  {] Addition
NAME - ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P a CITY-ST-2iP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repart is true ano accurate and that my signature shali have the same Jegal eifect 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adoress, with a!l other like empowered.

SIGNATURE: SSTERET LY REEVESEDR WAH 58 TPos Y1193 St~ 7461900

Date Daytima Phone #

AV BLSEer0

CR2ED34 (10/02)



