2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000025115

1. Entity Name

WALTZ & COMPANY, INC.

5

Principal Place of Business
16 BAYVIEW ST.

DESTIN FL 32541

Mailing Address

516 BAYVIEW ST.
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

T men o e T S T et = T

FILED

Feb 05, 2001 8:00 am

Secretary of State

02-05-2001 90117 018 ***150.00

UuUwri e

MDA

DO NOT WRITE IN THIS SPACE

VUK

U

City & State City & State 4, FEI Number” h Applied For™
' -3 6 3 3~ O 6 6 Not Applicable
Zi Count Zi Count it
P unry P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JosSep ln WAU h

CHESSER, D. MICHAEL
1201 EGLIN PKWY.
SHALIMAR FL 32579

Streel Address (
L)

A

p.d. 8ox Number\}s

NorAccepiab ) E(j__
L /.

9 Destin

L |*333 41

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

Wik A

SIGNATURE

Toseph walsh

7/572/

S‘\gnatura.((ne(l or DIENWQ of registared agent and title if applicable.

(NOTE: Hegis&‘ad Agent signature requiraa when reinstating)

DATE /

9. This corporation is%ible to satisfy ils Intangible _

|- = —Tax fiing reguiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
x -After MAY 1, 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Be

Added to Fees

{See criteria on back) E=~"“make Check | Payable to: »-Departinent:s otState——- s ——
1. OFFICERS AND DIRECTCRS J 12 ADDiTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PSD O Delate TITLE [ change [ Additicn
NAME WALSH, JOSEPH HAME
STREET ADDRESS | 516 BAYVIEW ST. STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Dejete TITLE O cChange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
_ STREET ADDRESS | o STREET ADDRESS
CITY-ST- 2P e e ‘—--‘_.‘:-___:_____z‘___t__::— _OITY-ST-2P
THLE (1 Delete mme T T Dt Daddion
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ] crr-s-ze

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in 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 corparation or the receiver or Kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if

chariged, or on an attachment with

SIGNATURE:

address, with all other like W

//95 0[ /%60}650 *fﬂfa-

s:GNATun,ﬁN

PED Wﬁl,msb NAME GF SIGNING OFFICER OR DIRECTOR

Date

Dawma Fjwone #

Mo

gy

CR2E034 (10/00}

S~



