2003 FOR PROFIT CORPORATION

DOCUMENT # P01000071332

1. Entity Name
WALYN PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
14401 PIMBERTON OR.
HUDSON FL 34667

Principal Place of Business
14401 PIMBERTON OR.
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90627 007 ***150.00

IR WD

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. 59—3736728 Mot Applicable
Zip Country ap Llountry. -~ < | & ertificate of Status Desireg~—~ [~ -$8.75- Additional - -

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZAMORSKI, WALTER A JR
14401 PIMBERTON DR.
HUDSON FL 34667

Name

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

City

Zip Code

FL

the obligations of registerad,a

. 8. The above named entity sq_bfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hivfo3

" SIGNATURE )
L] Signatyre, typed or Prin‘lad n ragistered agent andwapplicable {NOTE: Registered Agent signature required when rainstating} DATE J
A ftF“inE NOV‘ZJ;:)!‘.’ ’iEE iﬁ‘ﬂsoégg 00 k 9, Election Campaign Financing 35_00 May Be
. er May 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VP oL Sfe ] Delete TITLE [l Ghange [ Acdition
NAME . WALTER A JR HAME
steet aporess {14401 PIMBERTON DR STREET ADDRESS
crv-st-ze - (HUDSON FL 34667 CITY-ST-2P
TIME P ' [ Delete TE O change 3 Addition
NAME ZAMORSKI, LYN HAME
saeet ancress 114401 PIMBERTON DR STREET ADDRESS
orv-st-ze (HUDSON-FL 34667—— - - SOMY-ST-DPrf e e - T~ e
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE O elete TITLE [JGhange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
{ v AR AP A e T f g
SIGNATURE: _ oK CARAMZEAEQUIRED I14/a
SIGNATURE AND TYAFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



