2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am -

DOCUMENT # P95000039606 Secretary of State
1. Entity Name 05-05-2003 91875 008 ***158.75
WALTER KITCHEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5TH AVE. GULF 107TH ST P O BOX 510046
WAREHOUSE #1A KEY COLONY BEACH FL 33051
MARATHON FL 33050 .
2. Principal Place of Business 3. Mailing Address e
Y
.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-0583863 Not Applicable
Zip Country Zip Country " ) $3 75 Additionat
] o 5. Certificate of Status Desired B’ Fee Regquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KITCHEN’ WALTER Street Add {P.O. Box Number is N .t A table)
- Stree ress (P.O. Box Number is Ngt Acceptable
113 DORSETT DR

MARATHON FL 33050

City FL ZIp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
. Aoy 12003 Fo il o $55000 o Docsncorpenrues ) $5.00 ey o
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEY D O velete TITLE {J Change  [] Addition
NAME ITCHEN, WALTER NAME
stheet aporess (113 DORSETT DRIVE STREET ADDRESS
CITY-ST-ZIP RATHON FL 33050 CITY-ST-7P
TILE SD O pelete TITLE [ Change (] Addition
NAME KITCHEN, ROSE M NAME :
steeer aooress (113 DORSETT DRIVE STREET ADDRESS
CITY-ST-2P FMARATI:ION_FL 33050 CiTY-ST-2P o [
MeE T ' ] Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TITLE ‘ O petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

p—

smnmunei% anamElaEoweEid we M Widchea eY/24/ 03

SIGNAKJHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ?ﬂ( ,7, ’_;Jay'l\ma Phone #l’i N

CR2E034 (10/02)



