2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

WOLLVIY

vt P96000009382 ecretary of State
o*oke <
WALTERS PAINTING, INC. 04-18-2002 90432 044 150.00
Principal Place of Business Mailing Address
8813 SPRING-HAVEN BLVD 6813 SPRING-HAVEN BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2, Principal Place of Business ailin dress ’ ‘““l“ “l mll m“ IIW |Im IIW Ilm ||“| ||’I| llm ’IHI ”II “ll ‘
EEE Ve ootk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number " | Applied For
PO (:Hb‘( F\P; 59-3362361 Nk Appioatie
. Zip | Lourey . . Country J. - . ; $8.75 Additionat
R ——— s\\\o%%?“ - N=tieaduk SN ~ | -5.-Certificate of Staius Desired~.- -3+ -2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WALTERS, WILLIAM 'L Street Box Nurgbpy § s
. thable) ‘
8813 SPRING HAVEN BLVD TEL PRS0 " ORCL ©
NEW PORT RICHEY FL 34655 _
i e,
RN PO Rl FL [2d%—~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étate of Florida.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. (NQTE: Registered Agenl signaturg required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 W . _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiﬁ:'22%32‘:[3'25‘“';:’1:”0'“9 ?de_OO May Be
= . ed to Fees
{See criteria on back) [ Make Check Payable to Department of State 5
1. OFFICERS AND DIRECTORS u 12, ADDITIONS/CHANGES TO OFFICERS AND DIE.CTORS IN 11 .
TNLE D [ Delete e \ﬂl Change [ Addition | &
e WALTERS, WILLIAM L } jave SRR W0 eoROLE e
STAREET ADDAESS 18813 SPRING HAVEN BLVD STREET ADDRESS O % §
on-s-2¢ INEW PORT RICHEY FL 34655 | o-stze ASAN RN MC,%\-,, AR, DAL g
TILE D 1 pelete TITLE Khenge [ Addition | G
N WALTERS, BARBARA J NANE RO A mg Q\D_Q,Le
STREET ADDRESS 18813 SPRING HAVEN BLVD STREET ADDRESS S
_bm-st2e_ INEW PORT RICHEY FL 34655 orv-st-ze RV MD,\_G{E ‘ F(_“ E\\\fb
TIMLE ) Delete me | T = = I charge [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-ZiP
TLE O Delets TMLE [Jchange [ Addition
NAME ‘ F NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
TINLE [ belete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ! { Name
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP | ciy-s1-2IP r

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 regeiver or trustes empowered to execule this report as required by Chapter 607, Florida Btatuted and that my name appears in Block 11 or Block 12 if

changed, or on an attachmnt with an address, with all other Ilke empowered.
SIGNATURE: o Gaﬂ )'&&- S, o
N ‘ Dale Daytima Phone #




