2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000015873

WALTER J. SCHOLZ, INC.

Secretary of State

02-17-2003 90250 014 ***158.75

Principal Place of Business
100 MADRID BLVD

#213

PUNTA GORDA FL 33950

Mailing Address
26121 FEATHERSOUND DRIVE
PUNTA GORDA FL 33955

RO AR

2. Principal Place of Business 3. Mailing Address
1 204- TS LAMoRADA Bl
Suite, Apt. #, efc. Suite, Apt. #, elc, CHECK HERE iF MAKING CHANGES
R ——
City & State City & State 4. FEI Number 5536 Applied For
RNT.A G ORDA 65-108 Net Applicable
Zip Country % * | Country i - \E] $8.75 Additional
‘golr:-;g Cu !tu:ﬁl‘c&‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

7 Name and Address of New Registered Agent

SCHOLZ’ WALTER J Stre drﬂmt x Number is N(lJt Acc blg)
26121 FEATHERSOUND DRIVE liéd. LORMOZADA KBIND
PUNTA GORDA FL 33955

| v PonTa Gorm FL [ $595g

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of reg|stered agent
sannune A e A ;%DWHEFEQ 1. Senorz, FRes O2-12-03
{NOTE: Registered Agent signalure required when reinstating) DATE

Signature, typed or printed name of reg:@agenl and tlwhcab!e

'FILE NOW!! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11

Tme D O Delete TILE Plositewy Nl Change [ Addition
NAME SCHOLZ, WALTER J NAME 3 eHo1. WAaEw _'J_’

staeer aooress | 26442 FEATHERSOUND DRIVE STREET ADDRESS | | 2 £)4- 'Igl_AMoiZAD‘-\ RuD

arv-st-ze  |PUNTA GORDA FL 33955 CITY-ST-2IP PUNIA & OE.M L 339 5/{

TITLE O Detete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (7] pelete TITLE Jchange [ Addition
NAME S CNAMET T T - - e

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CaY-ST-2IP

TITLE [ pefste TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-71P

changed, or on an attachment with an address, with all other like ermgowered.

SIGNATURE: __ < Wse!

Jlin
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWH
—— ——

12. i hereby certify that the information supplied with this filing does not qualliy for the exemptlon stated jn Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
of the corporation or the receiver or rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Bleck 10 or Block 11 if

z-12-03 Q| 6378028

Date Daylime Phone #

CR2E034 (10/02)



