—————————— FILED
| Mar 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT ¥ Secretary of State

DOCUMENT # P0200001 7935 02-18-2003 90100 045 ***150.00
1. Entity Name
RACER WALSH, INC.
Principal Place of Business fv!ailing Addrass
1849 FOSTER DRIVE POST OFFICE BOX 16852
JACKSONVILLE FL 32216 LACKSONVILLE FL 32245
2. Principal Place of Business. al Mailing Address ”"”'“ m "”' ”l“ ""I "m"m"m ”"I ‘II‘I |||"l|’|| I"HI"
Suite, AplL. #, etc. Suite, Apt, #, slc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oCZ — 055 2_@-’1 L‘ Not Applicable
Zi r i . ) s
P : Country 2 Country §. Cerlificate of Status Desired a $8.75 A_ddmonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- CT T et mmas s s epe e cmeee oo | Namel e T o e e = e I T
M'LLER' EDDIE EUGENE Street Addrass (P.O. Box Number is Not Acceplable_;)
1848 FOSTER DRIVE :
JACKSONVILLE FL 32216 ¢
City ’ FL I Zip Code
8. The above named entily submits this stalement for (he purpese of changing its registered office or registered agent, or both, in 1ha Stata of Flerica, 1 am familiar with, and accept
the obligations of registered agent.
smniafuﬁe
) Signanre, typed or printad name of reg'starac agent and ml ¥ applicabla, {NOTE: Registered Agent signature reguired when reingtatng) DATE
. Aﬂ‘I:IL!E _H:JW!II I:;EEVLSH gso.oo 0 E 8. Election Campalign Financing $5.00 May Bo
J May_. » 2003 Fee $550. ;?,- Trust Fund Contritaution, 0 Added Io Feas
Make Check Payable to Florida Department of Sta}e i
10, . "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PVST ’ [T Delete TTE Ol change ] Addition | &
we MILLER, EDDIE EUGENE e 2.
STREET ADoREss | 2687 COACHMAN LAKES DRIVE STREET AGDRESS 3
ar-s-20 | JACKSONVILLE FL 32248 ary-st-zp gi
e 1) [ pelete TiLE ‘ O cChange {7 Addition g
NAME MILLER, EDDIE EUGENE " NAME
STREET A0oress | 2687 COACHMAN LAKES DRIVE- STREET ADORESS
omv-s-2p | JACKSONVILLE FL 32248 oY-gT-2P » :
Tne 73 Delete e _ [J Change  [] Addition
WE —_— ———— - . - — _NAME —__-: ——— i ~-:_-7l_.'--l-v—--—---—-,-.-u - e R
| STREET ADDRESS - 1 STREET ADDRESS
CIrY-57-21P CITY-Sr-a2ep  _
TRLE O petste TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMmE [ Delete Ll Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-ap . CITY-ST- 7P
TTLE 7 Derete CILE [ Changs ) Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-St- 2P
12. I hereby certify that the information supplied with this ﬂ_iné; does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated on this report ar supplemsnial report is rue 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 trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that iy name appears in Block 10 or Block 11 if
¢hanged, or on an attachmem with an address, with an’othsr like empowered. _
- .
7 AV T p 4 .
SIGNATURE: _{ 243 AT EQUIRED 21203 o 560 -0
SIAMATURE AND TYPED OR PRINTED NAME OF OFFICER OR oR Date Duytig Phone & L




