o FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P96000009382
1. Entity Name 04-16-2003 90124 046 ***150.00
WALTERS PAINTING, INC
Principal Place of Business . Mailing Address
8813 SPRINGHAVEN BLVD 8823 MANOS CIRCLE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34855
S N 0 L T A
Suite, Apt. #, et Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59-3362361 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] gge-;,?q L’j}f’fci’“""a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
WALTERS, Wi L | o o St —I-Add E(PO Box Numb '. Not A " t ble)
reel ress (P.O. Box Number is Not Acceptable
8323 MANUS CIRCLE i
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registerad agent.
R

SIGNATURE
Signatura, typed or printed name of registered agant end tite il applicable. (NOTE: Registered Agent signature required when reinstating) ' * DATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
4 " =
. Ater May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 9 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D O Delete TITLE [ Change [ Acdition
NAME WALTERS, WILLIAM L NAME
sTReeT aponess [8823 MANOS CIRCLE STREET ADDRESS
arv-st-ze |NEW PORT RICHEY FL 34655 CITY-ST-2P
TitLe D [ pelete TITLE [J Change [ Addition
NAME WALTERS, BARBARA J . NAME
stReeT aporess (8823 MANOS CIRCLE STREET ADDRESS
orv-st-ze  [NEW PORT RICHEY FL 34855 CIY-ST-ZP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Tt ’ . e STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP - - . =
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 7P CITy-ST- 2P
TITLE T Delete TITLE [ Change ) Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TILE 7 Detete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T.2IP CITY-5T-2p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath: that | amNan officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; ang that my nargé appears in Bick 10 or Block 11 if
changed, or on an attach nt wnh apaddress withall othey like empowered.

SIGNATURE

AV 847i8S0

CR2E034 (10/02)



