2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Nama

WALTER ARNOLD COMPANY, INC.

DOCUMENT # PO0000103988

o

ecretary of State

04-04-2001 90013 045 ***150.00

Principal Place of Business

2837 N 5TH 3T,
ST. AUGUSTINE FL 32084

Mailing Address

2837 NL 5TH BT,
ST. AUGUSTINE FL 32084

[ A L LW

2. Principal Place of Business

3, Malling Address -

i

i

- WG

Apr 04,2001 8:00 am

Suite. Apt. #, etc. Suile, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied Far
59 "'35 50 ? I‘{ Not Applicable
Zip Country Zip Country " X $8.75 Aadiional
5. Certiticate of Stawus Desired O Fee Roquired
6. Name and Addrass of Current Reglsteret Agent 7. Name and Address of New Reglstored Agont
T e e R E IR SR SRR T SRR ._.,h_‘-E,T_B R e — L - - e -
.~ NESTI, VIRGINIA : S Ml
Street Address {P.Q. Box Number is Not Acceptable
2837 N. 5TH ST. { " prable)
ST. AUGUSTINE R, 32084
City - FL "[ Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registerad agent, ar both, in the Stata of Florida,
SIGNATURE
Signature, lyped of printed naema of registersd apent and titls B appicabie. MOTE: Registered AQert signaturs 1equitdd whan reinttating) DATE
8, This corporation is efigibie to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . I
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 5:;::'2:;?:’:;?&?2"“‘”9 ﬁg?:ég:“
(See criteria on back) Make Check Payable to Department of Stete ’
[ OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T "
me f/o O Delete me Cictange  [JAdditon | S
NAME WARLTEA L ﬁRIJULb NAWE S
seeTADbRESS | AR 3 N h 5+ STREET ADORESS 5
CITY-87-2P s+ 4 FL- oTY ¢Imy-sT- o E
TmE v/T/s]D O betete meE | O crange [ Asditon | &
NAME Me,d D. NEST) NAE
SRAADES | 3937 N 7y ST STREET ADDRESS
CItY.S1- 2P ST Aveuvstin ‘ FL 320924 eme-S1-2p
TE ] oetete mie O change [ Addition
MAME. - | — = R . NAME, — = o — —_— * vt
STREETADDRESS | - oo STREETADDRESS | . [ [
“efvest-r T T T T Ch T CiTY-SI1-ZP - )
TmE O3 petete TIME [ Change [ Adeftion
NAME NAME
STREET ADDRESS. STREET ADDRESS
- 51-21P CY-51-2p"
me 7 oelete L O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p - CITY-ST-2ip
TME 1 Delete TME [ Chnge  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-$7-29 GIry-51-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07&3)0), Florida Statutes. | further centily thal the information
- Indicated on this report or supplemental raport is true and accurate and lhat my signalure shall have the sama legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attschmeni with an address, with all other like empowered.,
X .
SIGNATURE: M Welfec L-Beneld 3480
EIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIAECTOR 9ﬂ‘j -ﬂlﬂ—ﬂraaf" ’ Deylime Phons #



