O
2ooz,u/N||=onM BUSINESS REPORT (UBR) FILED

DOCYMENT #  P01000119358 Se{retary of State

1. EntityName
WAL TON-GRAY, INC. , 05-20-2002 90016 Q17 ***150.00
/ Principal Place of Business Mailing Address
/ 913 HOLBROOK GIRCLE 913 HOLBROOK CIRCLE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

. U [ =
- S — T e e vz % e -
- |. L A T e e Tew et T S T R e 2 "~
L e R s =

Suite, Apt. #, etc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Net Applicable

<l Country Zip Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent
‘| Name
W GKA'\J) JEM H/' “ 1 Street Address (P.C. Box Number is Not Acceptable)
913 HOLBROOK CIRCLE
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

-

|~ BIGNATURE e =ttt m e P pes ™ 2 ot am B sy Ty 0 S0 — it g e - e
+y Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when rainstaty
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Add.ed © Fi,‘és e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . O oelete TILE O change * [J Addition
NAME GRAY, JEANW NAME
streeT 400REss | 913 HOLBROOK CIRCLE STREET ADDRESS
CITY-ST-7IP FT WALTON BEACH FL 32547 CITY-ST-ZiP
TITLE VD 1 pelete TLE [ change [ Addition
NAME WALTON, ROBERT L NAME
steeT aporess | 30 BLENHEIM RD STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32578 CITY-5T-21P
TITLE VD O celete THLE [ change [ Addition
NAME WALTON, JIMMIE F NAME
sTreeTADDRESS | 501 RED QAK LANE STREET ADDRESS
orv-sT-27 | DEFUNIAK SPRINGS FL 32433 OITY-51-2P
THLE [ pelete TILE [ Change  [] Addition
- .HAHE o e ey e S et e cm s e g e O NAMER e e B T e -~
STREET ADDRESS STREET ADDRESS Tt T o
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TILE [ Detete TTLE [ change  [] Addition
NAME ) HAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-21P " . ) CITY-ST-21P J—

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m:\‘

RE AND TYPED OR PRINTED NAME ﬁsnsmuc OFFICER OR DIRECTOR [ Date a’.\ma Phone #

TR ;/b’[./;“\" S ; ARSI ﬂ\/ W "_f"‘lin/ 02— gs-oﬁ/? ém%é

May 20, 2002 8:00 amg
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