2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009382

1. Entity Name

WALTERS PAINTING, INC.

Principal Place of Business

5102 BLUE HERON DR.
NEW PORT RICHEY FL 34€52

Mailing Address

5102 BLUE HERON DR.
NEW PORT RICHEY FL 34653-3011

2. Principal Place of Business

3. Mailing Address

VARG RN

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 004 ***150.00

W WY VY WU

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B 59-3362361 Not Applicable
) Zi -
Zip Country ° _Counlry 5. Ceriificate of Status Desired O $8'75 A_ddmonal
~a Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

WALTERS, WILLIAM L
5102 BLUE HERON DR.
NEW PORT RICHEY FL 34652

]

S@A? B55 (P% %:&L{mber is W tablg) Q;L\,B

o) PO Ry FL -

FL

s

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

SIGNATURE L%@»—/’),é/d, /%"'“\w

Signature, typed or printed nams of registered;gem and tile if%ﬁﬁﬁ:ab\e.

(NOTE: Registered Agant signature required when reinstabing)

\[27) 60

LaTE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Qpeck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ] OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] (1 Delete TILE ﬁChange [ Additon
NAME WALTERS, WILLIAM L A VI, PR ING-HAVENS U -
steeT a00Ress | 5102 BLUE HERON DR. STREET ADRESS
orv-si2e | NEW PORT RICHEY FL 34652 ovse | wow) PORY RiGhiey. el 4SS
TITLE D [ Delete ILE ) & Change [ Addition
HAME WALTERS, BARBARA J NAME .
STREET ADCRESS | 5902 BLUE HERON DR. smecronness | OB 12, SOQRGAAY en) RUubd
Ciry-st-2p NEW PORT RICHEY FL 34652 CIrY-51-2IP N e PO RICH et m . Hog' ]
TME 7 elete TILE - ' ! O Change (] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O telete " TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADRESS
CITY-7-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | héréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attachmexit with an address, with all other like empowered.

;fs)m, Florida Statutes. | furiher certify that the information
ect as if made under cath; that | am an cfficer or director

of the corporation or the?i(er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

M s{ﬁmﬂpen otpmgrsnw Wcs@w .

Date

)

AN /V’i? ) Ga:h M-S\

j Daytime Phone #

L

CR2E034 (9/99)



