S
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. -~ 2003'/FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

22

DOCUMENT #

1. Enlity Name i
WALTONBAY PROPERTIES INC,

P02000098881

L4

02-21-2003 90250 009 ***150.00

Principal Place of Businass
8101 THOMAS OR
PANAMA CITY BEACH FL 32408

Mailing Address
P O BOX 18065
PANAMA CITY BEACH FL 32417

AR AT

ﬁﬁgca ff Essiness Z

3. Mailing A§wess
DR

Sl_o425328

f’ Suita, Apt. #. elc. e \TY &m.}.

Q

Suite, Apt. 4, etc.

HECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEL Numb ) Applied For
EL& : 5 &r' 153 9"4‘ Nat Applicable
Zi ntry Zip Country - ; _ $B.75 additonal - -
faiqag- &\‘ N o . |. 5, Certificate of Status Desired - . {] Fooe Required
= _ 6. Name and Address of Current Registered Agent | 7. Nama and Address of New Reglatered Agent
Name e e T

EDWARDS, O.W. i
916 W SEFFERSON ST
QUINCY FL 32351

Street Address (P.O. Box Number is Nol Acceptable)

Gity

"FL | Zip Code

the obligations of registered agent.

onv———

SIGNATURE

8, The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am famillar with, and accept

2hgle3

Segnature. fyded or printect neme of ragislensd agent and die ¥ appkcable.

(NOTE: Repatorad AQont sgnatung mguired when rensiatng) |

DATE

% FILE NOWNI FEE IS $350,00
After May 1, 2003: Fee will be $550.00

' ‘Make Check Payable to Florida Dapartment of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PsT 3 Delete me o Zoaxas I SES. Btfinge O addion | &
NAME EDWARDS, O.W. il NAME ) =]
smeeT anoaess | 8101 THOMAS DR swromes | B 2E TimRS O 3
arv-st-2¢ | PANAMA CITY BEACH FL 32408 oy-stae | LA CAT S0 L 3288 g
TOLE v O Deete TILE J& Erchange [ Acdiion
HasE KNIGHT, TED W JR aME Wi &), TED LS S
stheeT aDoress | 8101 THOMAS DR STEETA0ESS | o 38§ e

crv-s-2P | PANAMA CITY BEACH FL 32408 a-star ) £, ¢ @RFre 1S A5+

e : e 5 [ ot aal s T sCicange [ agsian
NAME - o e

STRECT ADDRESS T T - T

CITY-ST-2P CITY-ST-2IP

HILE - [ Delete TmE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P EQY-ST-2P

TTLE O petete WILE (O Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-F CITY-5T-2P

TME 3 Delete mME Ocrenge [ Addition

NAME HAME

$TREET ADDRESS STREET ADDRESS

CITyY-§i-2P CITY-ST-2IP

¢hanged, or on an attachment with gg

SIGNATURE: ___ S}

-

12, | hereby certify that the information supplied with this filing does not quality icr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 i

s, wilh all othjer liks empowered.

oli/o3 Zaeiass

a
SIGHATURE AND TYPED OR PRIMTED NAME OF SIGNTMG OFFICER OF DIRECTOR

Daytirre Phona #

|




]

DEPARTMENT OF THE YREASURY DATE OF THIS NOTICE: 09-20-2002

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 51-0425324
- : FORM: SS-4
R 0134250073 B

FOR ASSISTANCE CALL US AT:
6‘8@/28'08_,1—800-829-1040

WALTONBAY PROPERTIES INC

PO BOX 18065 -

FANAMA CITY BEACH FL 32617

OR WRITE TO THE ADDRESS

FO Q\DOOOﬁ%g%I SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YDU AN EMPLOYER IDEMTIFICATION NUMBER (EIN)

Thank you for your Form 55~4, Application for Emplover Identification Numbar
(EIN). We assigned you EIN 51-06425324. This EIN will identifyv vour business account,
tax returns,; and documents, even if vou have no emplovees. Please keep this notice in
vour permanent records.

Use vour~complete name and EIN  shown above on all federal tax forms, payments and
related correspondence. If you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN.

Based on the infermation shown on your Form 55-4, you must file the following
farms(s) by the date we show.

Form 1120 03/15/2003

Your assigned tax classification is based on information obtained from vour Form
55-4. It is not a legal determination of vour tax classification and is not binding
on the IRS. If you want a determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 {or the superceding revenue procedure for the year at issue).

If vou need help in determining what vour tax year is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before vou receive vour supply.



