——— . =
5l

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#. ~ P01000088825 B T T
1. Entity Name F s lag - Ky o
WALTERS SOUTHERN CONSTRUCTION, INC. ,(—, .2
~_q A
. !"
Principal Pl of Business Mailing Address
2020 SOUTH COMBEE RD. #8 2020 SOUTH COMBEE RD. #8
LAKELAND FL 33801 LAKELAND FL 33801
I N HIIHIIHIIIIIIHIIHIIH ||lrllmIIIIIlI!INIIIHIHIHII!Imllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq- 3713 84900 Not Applicable
Zip 1| Country Zip Country 5. Certificate of Status Desired a fese.l?iesq Lﬁ?:;“"“al
6. Name and Address of Current Registered Agent _ _7. Name and Address of New Reglstered Agent’
" Name o :
WALTERS MEUSSA A o e~ ' T ' -St{;et;d—dresrs_(PTO. Box Number is Not Acceptable)
328 JOSH REYNOLDS RD.
. AKELAND FL 33801
3 City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ghligajions.o) /
SIGNATURE ll’ . ‘ M 3/5—[03
ot ) " Signagire, typed or prmted name of regwstered aganr and title if apollcabla {NOTE: Registered Agent signature required when reinstating} DlTE
8: This corporauon is eligible to satisfy its Intangible__{.. .. -« FILE. NOWIN..FEE 1S.8550.00  o.~- ~ 407 Eledtion Campaigi Firansing™ ™~ ™ _‘_7$¢5.00_May B |
Tax filing requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 huti
‘ Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [T Delee TMLE (C1Change [} Addition
NAME WALTERS, MARC NAME b LI IELAREIAS | I B ey '——l =
------ b B W
sireer aouress | 326 JOSH REYNOLDS RD. STREET ADDRESS (20 a3 Es--010 & 35 1
ITY-ST-2P {AKELAND Fi. 33801 CITY-57-7IP -
TILE D O Detete TITLE P g ange [ Addition
M SO000S0S2 85
NAME WALTERS, MELISSA NAME 11.-"1r"'l:l':"*Dl!-l'3?"'“U|:}1 TS0 10
staeet aoohess | 326 JOSH REYNOLDS RD. STREET ATIDRESS e X =
crv-st-zp | LAKELAND FL 33801 CITY-ST-2IP
TE o o N ™ neme TITLE [l cnange [] Addition
NAME - - AT S e e, T A gt . NAMEM o T T [ — e —
_.STREET ADDRESS_ e —— _GTREETADDRESS | . . _
CTY-STZP | o m i eeme  mman  mme— CCITY-ST-2P” - " )
TME [ pekete TITLE ge [ Addition
NAME HAME Ly b ts
STREET ADDRESS STREET ADDRESH 1 !
CITY -§T-2IP CITY-ST-2IP
TITLE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an addreag, with all other like empowered.

SIGNATURE:

aALY irA,
SIGNATURE AND TVPQ.D OR PHINTED NAME OF SIGNING GFFICEN OR DIRECTOR

v 90210

CR2E034 (4/02)



