2002 UNIFORNM BUSINESS REPORT (UBR) .

DOCUMENT# P01000108819 FILED
1. Entity Name
ROBERT WALSH WOOD RAILING INSTALLATION, INC.
02 KUG 22 MM B:22
Principal Place of Business Mailing Address CEORE D -
3797 VICTORIA DRIVE 3797 VICTORIA DRIVE TALLAHAS A
* GOURT & COURT 3
e N A A
2. Principal Place of Business 3. Mailing Address ”I I
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@\ [N (nk.n \ (Qb Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
N e N . [ B S . - .- -_ FeeRequired. _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nakie
WALSH, OTERA L Obsce L Wole
1645 PALM BEACH LAKES BLVD.

Street Address (P.O. Box Number js Not Atceptable)
SUITE 1050 § ' k ~

WEST PALM BEACH FL 33401 : b Code
ol pm\m Qeoc FL I ﬁ%&n?

8. The,above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and\é’ccept
the"obligations of registered agent.

SIGNATURE Q\m.\ { Wel) ?L\\\\\OQ\

- . Signaturs, typed or nnnied name of registerad agent and titl it applicable. (NOTE: Registared Agent signatura required when rainstating)

9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ‘ o
. Election Cam Financ

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ° Trizllgzndacgnatlrsi;gution 9 O figﬂoh'ﬁ?ése

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TitLE PD [ pelete MLE {Ochange [ Addition
NAME WALSH, ROBERT M NAME —_

1~ B i L Jon e ) —

sTreeT aporess | 3797 VICTORIA DRIVE, COURT 9 STREET ADDRESS 100 E&llg.'l"{f—f :{‘;E}%Ea}_nag =
crv-st-zr | WEST PALM BEACH FL 33406 orv-st-zp | ie SO =
ME - v [ Delete THLE TR Change
NAME WALSH, OTERA L NAME
streer anoress | 3797 VICTORIA DRIVE, COURT 9 oo STAEET ADDRESS
crv-st-2e | WEST-PALM BEACH-FL-33406-— o — - —— CITY-ST- 7P
TME ‘ [ Defete TITLE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE O oelete TMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ peiete TITLE [ Change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

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. | turther 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 Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attach an agelress, with all rikaer
CEENEL RUAELDS ek M VAl NS

SIGNATURE:

CR2E034 (4/02)
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