A— Ta

FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 11,2002 8:00 am
e

DOCUMENT# 51675 / cretary of State
1. Entity Name .
] 09-11-2002 90065 027 ***550.00
WALT'S BODY & PAINT SHOP, INC.
Principal Place of Business Mailing Address
229 HANSON ST 2296 HANSON ST.
FT MYERS FL 33901 FT. MYERS FL 33901
Us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, etc. E DO NCT WRITE iN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0178120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
a— - - - - Name——cm ~_- . e
PR'NGLE‘ RICHARD Sireet Address (P.C. Box Number is Mot Acceptable}
2125 FIRST STREET
FORT MYERS FL 33901
. City FL Zip Code

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*Fthe obligations of registered agent.

SIGNATURE
ﬁ"STgnah{i. ry_-ped or printed narme of registered agent gnd {itle if applicable {NOTE: Registerad Agenl signature required when rsinstating) DATE
9. This corporation i eligible to satisfy ils Intangible ™ FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution. O Added 1o Feye;s
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PDST T Delste TME [ Change [ Acdition
NAME HOARD, SHEILA NAME
stReeT anaress | 1124 SE 4TH STREET STREET ADDRESS
crv-st-z2¢ | CAPE CORAL FL 33990 CITY-5T-21P
TITLE VPD O Derete TIMLE [J Change [ Acdition
NAME HOARD, PAUL NAME
sreet ADRESS | 1124 SE 4TH STREET STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33990 CITY-5T-2IP
TITLE 1 petete TILE [Ochange [ Addition
NAME - — e ‘ . NAME . .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P L~ GITY-5T-ZP
TOLE ’ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP - - CITY-$T-2IP
TITLE ) O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS |, STREET ACDRESS
Y- S7-21P ' CITY-ST-2P
TITLE . [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS \,_‘ STREET ADDRESS
OTY-ST-7IP P CITY-§T-2IP

‘quality for the exerpption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
yuafe and that my signafufe shall have the same legal effect as if made under oath; that | am an officer or director
Yy te this report as rgdujred by Chapter 607, Florida Statutes; and that my name appears in Block 13:?Iock 12if

8@7 0. 334 i

P ——

0
13. | hereby certify iRt the information i
indicated on thigfhport or supplerfentgfreport |
of the corporation or the receiverfpr
changed, cr on an altachment J‘f

SIGNATURE:

T

CR2E034 (4/02)



