2001 UNIFORM BUSINESS REPORT (UBR)

FILED
13,2001 8:00 am

DOCUMENT #

1. Entity Name
WALTON TELE-SERVICES, INC.

P00000083266

Principal Place of Business

403 47TH ST W
BRADENTON FL 34209

Mailing Address

403 47TTH ST W
BRADENTON FL 34209

"%
ecretary of State

09-13-2001 90007 046 ***150.00

2. Principal Place of Business

Y10 cprtez RA. ()est

3. Mailing Address

A R

Syjte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

w1 ]

AY  GZR/AND

- LEE, RICHARD V
403 47TH STIV
BHADENTON‘f FL 34209

H VY

City & State City & State 4. FEI Number Applied For
i ento FL. 65 - /0{5@5" Not Applicable
Zip Country Zip Country . X 53_75 Additional
PR 3 Q,goq . m - ha,TL:L— . N - .5. Certificate.of Status Desired,. 0 .. Fee Rogulred™~ =~
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

234 MAMATEE RVeNve EaST

Y BZADEATTON

FL [ %803

e
SIGNATURE

8. The ébove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Bloltes  plckae! & tolbon

Sigriature, typed or printad name of registarad agent and title if applicable.

{NCQTE: Registerad Agent signatura requirad when reinstating)

%/ ol

batf

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o ﬂiz:ﬁ:gjﬁgﬁfgu;:: e ,?(,5&3,90";:’;5 e
{See criteria on back} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J change [ Addition
NAME WALTON, MICHAEL B NAME
STREET ADDRESS | 403 47TH ST W STREET ADDRESS
cmv-st-ze | BRADENTON FL 34209 CHTY-ST-2IP
TITLE [ pelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP SRR Jre o 0" SN N -
TILE [J Delete TALE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP CITY-ST-2IF
TIME [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-1P CITY-ST-2IP
TTLE [ elata TITLE [ changa  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-$T-2IP
TILE [T Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP

13. | hereby centify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. )

SIGNATURE: 2578 LS QiR e | 5. cunlton

9/ ot (991)753-95%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytima Pnone #

CR2E034 (5/01}




AA1a 174995

7%%&%%%Kﬁ3259 |

I Gz )l
To _Whom_ 1+ Ma.y,_éf:m.a_e;m.;

Wiatton _ Tele-Seruices__pleder |
ReCieved. Any Correspondance.
|

rom_the. State. befuresss |

I Tanvacy L March . This is
lawr Fiest_Filing of _UniForm.
L Pusiness_Pegort._We_ wourd
Dot be_ lote. £ we hod |
v ::_c_i_eu'edgNatf_EicaJ:Ldn_}gpfgasgﬂ
Woive the [ote Fec. & 40 C,E/Of;_,
;_ﬁ__,,__%_QU.Ll/ﬁbijmt,Mﬁw;.ﬁddr_ess__’
- lhas. NotChanged. This is

ithe _only Correspondance —we
Mhave _(ectived v |
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