2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

;El
-
b
-

DOCUMENT #  P02000052187 Secretary of State
1. Enity Name 03-10-2003 90180 048 ***150.00
WALTY WALT TRUCKING, INC. '
Principal Place of Business Mailing Address
15909 COUNTRY PLAGE 15908 COUNTRY PLACE
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, efc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES °
City & State City & State 4. VFEI Number Applied For
057 - 0’/?7/% ) Not Applicable
Zi 1 Z t ' o i
P Country P Gountry 5. Certificate of Status Desired | $8.75 Add't'c'"al
) - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s < Name .
JE - — e R TRt G AR e [T S ekl e g T e S s T o - — -
DUNN, WALTER JR ‘
Street Address (P.0. Box Number is Not Acceptable)
15909 COUNTRY PLACE L
TAMPA FL 33624
City FL Zip Code
8. The above named entity. submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agant and title it applicable. (NOQTE: Registered Agent signatura raguired when reinsiating) DATE’
FILE NOW!I! FEE IS $150.00 : : B
9. Election Campaign Financin
G‘?‘* Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc;tr?bution, ° | fc?cl.glq;;iiss ¢
Mike Check Payable to Florida Department of State
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE O cange  [J aociion | &
NAME DUNN, WALTER JR NAME =
staeeT aooress | 15809 COUNTRY PLACE STREET ADDRESS 3
orv-st-ze | TAMPA FL 33624 CITY-§1-2P S
[
TITLE [ Delete TITLE (] change ] Addition 5.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - 1 Deete TITLE O Change [ Addition
NAME e AT RS ST - e = mmnd T Ll T el o e _NAME PRI FECEN .
STREET ABDRESS STREET ACDRESS
CITY-8T-2IF CITY-§T-ZIP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-7ZIP CITY-S7-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | 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 sypplemental 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 corparation or the recxer omfrustes empowerexd to execute this report as required by Chapler 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriiy i hidgther like empowered. ’ e
) O X
sl sl 3Yos -s208
SIGNATURE: RENIARIRNED 310X (513 )-S50
WE-OF SIGNING OFFICER OR DIRECTOR 1 Data Dayima Phona #




