2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000075886

1. Entity Name

WALZ &

COMPANY OF SEBRING, INC.

Principai Place of Business Mailing Address

mHJEAETTnE;;VE 15 LAFAYETTE AVE
SEBRING FL SEBRI ;4933

FILE

D

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90308 0

14 #**158.75

us us
AL - R WAL AAS 371 3
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FEI Number Applied For
o cipa , FL Selor tno FL 650455055 Not Appiicable
Zip T Gountr Zip, = | Ceuntry " . $8.75 Additional
3-2) T o ‘i ;% \ ‘Q < 3 AT )i s QL\—( fJ 5. Certificate of Status Desired K Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

e

JAMES F. MCCOLLUM, P.A,

129

SOUTH COMMERCE AVENUE

SEBRING FL 33870

- — e - - e~

Name

- S e TS e . T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

n -

Signature, typad or punted namea of registered agent and litle 1f applicabla. {NOTE: Regislered Agent signature requirad when reinstating) i3 5« o et

Co g e

L F T

9. This corporation is eligible to satisfy its Intangible
Tax filingrequirement and elects to do so.

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

C T peE e gt e
10. Election Campaign Financing
Trust Fund Contribution.

el T .

= T
$5.00 May Be
Added to Fees

(See.criteria on back) * O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ petete TILE [ Change ] Additicn
NAME —_— \ NAME
STREET ADDRESS LT STREET ADDRESS
CiTY-ST- 7P T CITY-ST-21P
Tine (7 pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS AVE R €S qn Ju& STREET ADDRESS
CITY-57-21P SEBRING FL CITY-ST-2IP
TITLE DP i [ Delete TITLE [ Change [ Addition |
NAME WALZ, DOUGLAS NAME
streeT aooness | 1115 HAKE-VIEW-BRIVE ™. € lchaut e Dy STREET ADDRESS
cimy-st-2IP SEBRING FL 33870 CITY-ST-7IP
TITEE Y O Delete THILE O] Change ] Acdition
NAME WAYLENMNES WAL NAME
STREETADDRESS | yy v 8" b 8. ategurew Dr. STREET ADDRESS
CITY-§T-2P Seor e  BL3B3EN0 CITY-ST-2IP
TITLE = ] pelete TITLE O Change  [] Addition
NAME e NAME
STREET ADDRESS I ‘ : STREET ADDRESS e
CY-ST-7P e Comy-sT-ze L TUALT e et ke
TLE S Delers® T A St [Elchange | [ Acdition,
NAME NAME I St
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further 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 rustee empowered 10 execute this report as requirec by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowera

SIGNATURE:

s

d.
Y s
o b U -
CTOl

Dater Dy

aytime Phona #

CR2E034 (9/99"



