2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 26592

WALSH DISTRIBUTING COMPANY, INC.

Principal Place of Business

5308 SILVER STAR R
ORLANDO FL 32608
us

Mafﬁing Address

5908 SILVER STAR RD
ORLANDO FL 32608
us

2. Principal Plage of Bugjness
110 A Oolonde Ave

3. Malling Address
1/0 /I? ORlan/ba  Ave.

Suite, Apt. #, etc.
LY

Suite ,4

Suite, Apt. #, etg.

Swle /Y

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90329 025 ***150.00

OO

DC NOT WRITE IN THIS SPACE

City & State

City & State

. FEI Number

Applied For

Avs

WALSH, CELISSA J.

Cejjssn T wesh.

M L g ELA. Mas Favd A §9-2078711 Not Applicable
Z.i% I97E / CBW:%' A 2P 32 7 5 / Cou(n}ryﬁ‘ A‘ 5. Certificate of Status Desired | ?fg'ggu‘:s:éﬁo"a'
. 6. Name and Address of Current Registered Agent > 7. Name and Address of New Reglstered Agent
T s SoTe T T T - | Name® a 3 T

Street Address (P.C. Box Number is

ol Acceptable)

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

5308 SILVER STAR ROAD 110 A ORLAND G Ve,
T
:;ﬂNDO FL 32808 Suite /¥
City \ Zip Code
. Ma, rand FL | 3505/
8. The abovemnamed submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATORE vﬂsﬂgZ/ SS54 A ///4 257 7/2/4 2
Signature, typed or printad name of regiftered egent and lille if applicable. / (NOTE: Registered Agent signature required when reinstating) S OATE 4
i ion i iqi i j i "

9. Thig corperation is eligible to salls%-']rts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5,00 May Bo

Trust Fund Centribution. Added to Fees

* (See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE ST [T Delete TITLE [ change  [J Addition §

NAME WALSH, CELISSA J. NAME 2

STREET ADDRESS | 9303 SIR LAWRENCE CT STREET ADDRESS §

CITY-ST-ZiP WINDERMERE FL CITY-ST-Zip W
14

TITLE P [ Delete TITLE O change [ Addition | &

N WALSH, THOMAS F., JR N

STREET ADDRESS | 9303 SIR LAWRENCE CT STREET ADDRESS

CiTY-ST-7IP WINDERMERE FL CITY-ST-2IP

TTLE o ] Gelete TITLE (3 Change [ Acdition

IR G . - o T T e T . : - : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP : CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Deletz TITLE [ Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 2 Detete TILE [T Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

of the corporation or the receiver or trustec,s

ggempowered

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exe

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

 Thomas E tsh TR Jees

T 7YTE

Daytime Fhone &

Date "‘/ / o’z

'8




