2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JR. WALTZ & CO., INC.

P0O0000024816

Principal Place of Business

Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90208 026 ***150.00

516 BAYVIEW ST. - e 516 BAYVIEW §T. —'~—— - FRILIFRIALE N
DESTIN FL 32541 DESTIN FL 32541 :
2. Principal Place of Business 3. Mailing Address ”"“"] m"‘” "m "I”“M Il”' III" “IH II"”"H ”N"HH"'
Suite, Apt. #, etc Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3632637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, BRIAN Street Address (P.O. Box Number is Not Acceptable)
516 BAYVIEW ST
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statera
the obligations of renistered 2~ant -

 “*~r the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familia(r with and accept

SIGNATURE _—

Soggvatu ™

,.,,___.:ga stand title if app licable.

{NOTE: Registered Agent signatura reguired when reinstating)

~ DATE ¥t —-
=

woom - FILE NOWII_EEE IS $150.00 , - . .
‘" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

A—— o e -

= 8. Election Gampaign Financing ™
Trust Fund Contritution,

$5.00 May Be
Added to Fees

T0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS O Delete TILE (] change [ Addition
NAWE WALSH, BRIAN HAME

streer aonress | 516 BAYVIEW ST. STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CITY-ST-21P

TILE ] Delele TITLE [Jchange [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiLE O pelete e Clchange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-57-2IP

TME [ pelete TLE {JChange [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS -

CITY-ST-ZP GTY-ST-2P

e T TR CT belete TMAE T T = —[-Ghange  [] Addirion
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-ZIP J

12. | hereby certify that the information supplied with this filin

changed, or on an attachrent with an address, with all othgglike empowared.

SIGNATURE:

é] does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to execute this report as required by Chapiter 607, Flarida Stgtutes; and that my name appears |n Block 10 g Block 11 if

L2243

Daytime Phons #

-1V V- V.V

nv

CR2E034 (10/02)




