—'*ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

PE?«?N%ENT# LO10 01 21 91 / 07-30-2002 90002 028 ****55 00
WALT'S CONSTRUCTION SERVICES, LTD. CO. /
Principal Place of Business Mailing Address
315 COURTLEA QAKS BLVD. P.0. BOX 770895
WINTER GARDEN fL 34787 WINTER GARDEN FL 34777
$
s e A O
Suite, Apl. #, sic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 52 ~2336/4% Not Applicable
~Zp | Coumry Zip Country 8. Certificate of Statis Dasired IR g’a-g?q Jtonat
6. Name arid Address of Current Registered Agant___ 7. Name and Address of New Registored
P g —— — - == T Namel T e T B
SWAFFORD, WALTER P :
{a 315 COURTLEA 0OAKS BLVD. Streat Address (P.O. Box Number is Not Acceptabie)
- WINTER GARDEN FL 34787
8. The above named enlity submits this statement for the purpose of changing its registered office of regisiared agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigruiure, typed or printed name of sagistared pgant and Usie §f appticable. (NOTE: Regigtocsd AGent i racrined wh ing) DATE
e f:fn.s NOW!I' FEE IS $50.00 -~ ~ -
Make Check Payable to Department of Stite
: Dhe.By Septeﬂlher25,2002 k
8. MANAGING MEMBERS/MANAGERS | KT ADDITIONS / CHANGES
e QILTTL S 4 ¢ e Z /LAl [ pos [JChange [ Addition
HAME LALTFER P SWA/AFORD . ..g_. .
swecTaciess | 357 Coun?ER oAULS BLWI 8 f
Grvstmw | WIANTEI CAROEN L 3¥I87 g |
e O ootz Clcag  CJAddtion | & |
NAME
STREET ADORESS |
CITY-ST-2F [
me ‘ O Deete Dcrenge (7 ddion | |
THAMETS TS o o TSN Same mee e e AT R TR LD T o I R
STREET ADORESS - - —— !
ory-s1-2p - —— |
TE 0 petete Ochnge [ Addition
HAME
STREET ADDRESS
Ciry-s1-2p
e O pelete O change ] Addition
HAME
STREET ADORESS
Civr-S7-2P
me (7 Detete 3 Change (T Addition
NAME
STREET ADORESS STREET ADDRESS
LY-5T-29 cny-57-aF
t1. | heraby that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3X1), Florida Statutes. | further cevtily thal the information
indicatad on this seport is true and accurate and that my slgnature shall have he same legal effect as if mads under cath; that 1 am a managing member or manager of tho
Urnitad liability company or the receiver or Insstee empowered to axecute this repori as required by Chapier 608, Florida Stalutes.
: P SWAFLoRY _ 2/5 /2 $7-yeu8 7494
SIGNATURE: . f ()
SIGMATURE o ve [ Dayrime Phone #




