2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L28236

1. Entity Name

WALSH TRUCK REPAIR & SERVICE, INC.

Principal Piace of Business Mailing Address

1841 ORTIZ AVE P.0. BOX 50868
FT MYERS FL 33905 FT MYERS FL 3394
US us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20007 050 ***158.75

3
g

NN T

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 654 Applied For
1 98 Not Applicable
Zi Count Zi iti
® ouniry s Courtry 5. Centficate of Status Desired gg-g?qlﬁ?:é‘“’"a'
6. Name and Address of Current Registered Agen 7. Name and Address of New Reéistered Agent
T o T T e T m Name - - ~- - e T T
WALSH, STEVEN B Street Address (P.O. Box Number is Not Accaptabla)
2209 ARDEN ST
FT MYERS FL 33907
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent &nd title if applicable. (NOTE: Ragistered Ag/em_s_igg@sﬂ when rginstating} CATE
9. This corporation is eligible to satiéfy its intangible FILE NOW!! FEHE IS $150.00 10 ) - .
. Electicn Campaign Financin
After MAY 1, 2001 Fee Wi 0.00 . paig 9 $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees’

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

1. OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 1 pelete TITLE Olchange [ Adetion | S
o WALSH, STEVEN B NAvE g
STREET ADDRESS | 2209 ARDEN ST STREET ADDRESS 3
CITY-ST-ZIP ET MYERS FL CITY-S$T-2IP é
TITLE O pelete TITLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-Tme- - e i % ot . o . <O palete _TME, L s 1 g S e _[dcChange [ Addition
NAME NAME ’ ’ T )
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O] Detete TME [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-51-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby c:ertif?:
indicated on t

changed, o on an attachment with

SIGNATURE:

!
e,

that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | further certity that the information

is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

Y951 oy3sr4/SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




