2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51675

1. Entity Name

WALT'S BODY & PAINT SHOP, INC.

FILED
‘ Aug 25,2000 8:00 am
Secretary of State

08-25-2000 90007 020 ***550.00

Principal Place of Bustness Mailing Address

2295 HANSON 8T 2206 HANSON ST.

FT MYERS FL 33801 FT. MYERS FL 33901
us us

v v LUUEL

2. Principal Place of Business 3. Mailing Address

QT

I JMT

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 650178120 Applied For
Not Applicable
I i Count iti
Zp Country Zp ouniry 5. Certificate of Status Desired 'l $8175 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Ragistered Agent -
T R Name

COSTELLO, TRUMAN J.

1260 NEW BRITTANY BOULEVARD
SUITE 101

FT. MYERS FL 33907

Street Address (P.O, Box Number is Not Acceplable)

Gity Zip Gede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersd agent and title f applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do $o.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

=
10. Election Campaign Financing
Trust Fund Cantribution.

- N

$5.00 May Be
Added to Fees. =~

1. GFFICERS AND DIRECTORS . 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

e D et e Y President / T ®{change [ Addition
NAME JOHNSON, WALTER L. NAME sheila Hoard- -

steer Doress | 16675 BOBCAT DR., S.W. SIREETADDRESS | [) 2 Of S @-tftB-S4 , o -
crv-stz | FT. MYERS FL s e | Qape, Coval. oL 33790

-TIMLE O oelete TITLE V/C'E PELSIDS T, Fehange [ Addition
NAME NAME PAuL Woard

$TREET ADDRESS SRETADDRESS |y 24 S € 41 S

CITY-S7-2IP ov-s-2e | Apae Corad FL 33990

Tme - _ [ Delete me .. | . ' R O change [ Addition
NAME T HAME ;
STREET ADDRESS STREET ADDRESS

OTY-§7-7 CITY-S7-2P .
TILE O Delate TITLE O change (3 Addition
NAME * NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2P ,

TILE ) . . ] Detete TME [ change [ Addition
NAME T e NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-87-27IP

TIE 3 Detete TITLE O changs 3 Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CTY-57-2IP CITY-51-71F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcress, with all other like

SIGNATURE: __—— X«

SIGN,

fl Jb 3@3/00 _ _Ww)%*s«%%f

T Date  Dayuime Phone #

-

CR2EQ034 (5/00)



