2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT # P940
1. Entity Name -

WALTON CONSTRUCTION, INC.

00088137

ecretary of State

04-14-2003 90071 044 ***150.00

Principal Place of Business
517 PENNSYLVANIA AVE.
PALM HARBOR FL 34683

Mailing Address
517 PENNSYLVANIA AVE.
PALM HARBOR FL 34683

AV A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|:] CHECK HERE IF MAKING CHANGES

—_—l sl

Apr 14,2003 8:00 am

T St v P ) 2. FEi Number Applied For
59-3282553 Not Applicable
cip Country Zip Country 5. Certificate of Slatus Desired O $8 75 Addlhonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

W !

. ALTON’ JUDITH Street Address (P.O. Box Number is Not Acceptable)
517 PENNSYLVANIA AV
PALM HARBOR Fi 34683

City Zip Code

FL

red agen

D Yo \lh.u-‘b—*—

SIENATURE

S\gnuure typed of printed name uf reqgisteraq agent and title if applicable.

(NOTE: Registared Agent signziure reguired wian reinstatng)

DATE

After May 1, 2003 Fee will he $550.

Make Check Payable to Florida Department of State

== FILE-NOW - FEEIS-$160.00 7

00

—==9;~Eiection-Campaign-Financing—
Trust Fund Contribution.

S

= = $5.00 May Be—
] Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV 962eg%0

CR2E034 (10/02)

TLE FD O Delete TITLE [ Change [} Addition
NAME WALTON, WILLIAM M IV NAME
streeT sooress [517 PENNSYLVANIA AVE. STREET ADDRESS
omv-st-ze |PALM HARBOR FL 34683 CITY-ST- P A%oq 77 71?
TITLE STD 7 Detete TILE D change [ Additien
NAME WALTON, MARGARET 1 NAME
sTReET ADORESS (517 PENNSYLVANIA AVE. STREET ADDRESS | ‘ i
o> _|PALM HARBOR FL 14689 st gz e piie L= e et
TMLE O Delete TITLE T - T T Dchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2iP CITY-5T-2IP

T = | - O celete TITLE O change ] Addition
NAME T T £ ..
STREET ADDRESS STREETADBRESS | % e e”
CITY-ST-21P CITY-§T-2IP - -
TITLE O beleta TITLE [ Change  [] Additian
NAME NAME '
STREET ADDRESS §TREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P ~

12. | hereby certify that the Information supplied

SIGNATURE:

SIGNATURE AND)

PED OH PRINTED NAM|

with this filin

rmpoweref.

g does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron an\attachment with an address, with all other like

E D&SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




