2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029317

1. Entity Name

WALTER GRAY, INC.

Principal Place of Business

51053 PHILLIPS HWY
JACKSONVILLE FL 32207
us

Malling Address

5105-3 PHILLIPS HWY
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90050 024 ***550.00

R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEINurber  §Q-39B8060 Applied For
Not Applicable
Zi Zi Count it
® Couniry P ouniny 5. Certificate of Slatus Desied ~ [] 987D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
o m—. j . I .- - L. Name . . . - - - T T
EVATTE, WiLLIAM G
Street Address {P.O. Box Number is Not Acceptable)
929 MIDDLERIDGE COURT
4 ORANGE PARK FL 32065
City Zip Cede
FL
8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i on is eligi ishy i i . I E
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

{See criteria an back) (1] Make Chack Payabie to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TITLE Clchange [ Addition

NAME EVATTE, WILLIAM G. NAME

sTreeT anoress | 928 MIDDLEBIDGE CT STREET ADDRESS

CITY-$T-2IP ORANGE PARK FL CITY-ST-2IP

TME T Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-7P

TME_ - .. O Delete it __ [lcnange [ Adction
CwME T - T/ T wme T 17 - TTo T T

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2IP

TOLE 03 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72P CITY-§T-2IP

TITLE L1 Delste ME [JCrange [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the informatio
indicated on this report or suppls
of the corporation or the receiys
changed, or on an attachm /,-/'

SIGNATURE:

2 trusteg

= r
¢ih an --:,--/} 4

(o

5, 45

! other like empowered.

SF277E

CER GH DIRE

2y o

Fihis fijprg does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone

By )230/007

CR2E034 (5/00)



