2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am |

DOCUMENT #  PO0000069616 . Secretary of State

1. Entity Name -
WALTERS CONSTRUCTION OF TAMPA, INC. 05-05-2002 90076 024 ***150.00

Principal Place of Business Mailing Address
4826 VISTA LN.. APT, A 4828 VISTA LN.. AFT. A
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33517

T e — LT

U302 E brAes ROAD 1902 E OkApA RoAp

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
AAMPAlomdae oo | TAMpA Flopda . |07 somseaim e =
Zp Count zi Count ddit
g ountry . ountry 5. Certificate of Status Desired O $8.75 Additional
33(01‘7' LI{ON.D 35’[@"7-4(5((‘-, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e WolerS
WALTERS’ FOSTER laelé?ress P.0O. Box Nﬁirzt;iis t Acceptable)
4828 VISTA LN, APT. A . £ OK ﬁoA-o
TEMPLE TERRACE FL 33617 , :
City . Zip Code
TApA Florda  FL | B35 04,10,
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE = =
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This g_orpﬁatign is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way B
Tax filing.requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 - y =
= Trust Fund Corribution. O Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 e
_,1. /-_' -t
TITLE D [ Delete TITLE Pr%ld Mange [: 2. modition §
e WALTERS, FOSTER e fosia & Tiens s
STREET ADDRESS | 4828 VISTA LN, APT. A STREET ADDRESS MG (0727 EOEARA RO 1L §
or-st-2¢ | TEMPLE TERRACE FL 33617 orv-st-20 | TAMPA  Florida 33617 ~H | i
H T
TILE [ pelete TITLE V!CC; PfESldﬁf\‘i‘ Cchange  [Laedfon | S
NAME NAME () DN LW HeAS :
_|._STREET ADDRESS | e e o o N STRCETAODRESS. 3jDS' i Aaqc on P& e L
CITY-ST 207 CITY-ST-2IP TAMWPA Plg 33 ©19
TITLE O Delsts TITLE Sww [ Change  [Th-AumMion
NAME NAME Nate Waileas
STREET ADDRESS STREET ADDRESS 3??05‘ Aaqon 02
CITY-ST-21P ‘ CITY-ST-2IP Mﬂ Pig 336) q
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-81-2IP
TILE [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 trustee empowered to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in'Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- T A" ! nr -: fﬁ: 7 :.—:\\'w: "‘n!",:j< L rl."\
SIGNATURE: _ ="t it (S e i i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e




