Fae v

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPQRT.{UBR)

DOCUMENT #

1. Entity Name

1

P96000009590

THE WALTON INSPECTION GROUP, INC.

Principal Prace of Business
14185-87 SW 142ND AVENUE
MIAMI FL 33186 -

Mailing Address
PO BOX 83-2315
MIAMI FL 332832315

2. Prncipal Place of Business

3. Malling Addrass

. .. Suite, Apl. #, elc,
o = OIS, AT ot

[

e LY N
i

Suits, Apt. #, elc.

FILED
Secretary of State

03-27-2003 90066 048 ***150.00

JUU61801

AR R KA

[J GHECK HERE IF MAXING CHANGES

Mar 27, 2003 8:00 am

MIAMI FL 33145

3191 CORAL WAY, PH-2 -

City & State City & State - ~I 4 PEFNurnber, _59'3363980@h _ 1 |~pplied For
Nol Applicable”
“Bip-mmer s ST S Country TR S | T Zip T = [ Country T N 5. Certilicate of Status Desired a $B'75 Adalitionaf
Feo Requited
— + wi-——— - Name and Address of mmljglm'md‘hgem o 7. Mame and Address of New Regjistered Agent
Name
SCi m'“'El" ROBERT L Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,,
- J

SIGNATLjHE -

Sigrature. yped or printed nems of registered agent and Hile it applicable.

{NOTE: Ragisiorod Agent 3igneiie racpirad whén reinsising)

DATE

; LE NOW!I! FEE IS $150.00

5--Fleclion Cermpaign Firanciry

Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 may Bo—]

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P OJ Detee TILE Ochange 7 Adetion |
NAME WALTON, CHARLES H AME 2
steet aooress | 11910 SW 78 TERR STREET ABRESS g
CITY-5T-2IP MIAMI] FL CHY-ST-29 2
e 1 pekee TilE D) charge [ Adeition g
MAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-71P CITY-ST-2P
FITLE ~ e T Ooeee - KN e~ | [ change [ Additicn
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CTY-S1- 2P
TMLE [ petete TINLE - ===« [JChange [ Addition
NAME - HAME
STREET ADORESS - - STREET ADORESS
CITY-ST-2P I ¢iry-st- 2P
e O celste TTLE [T crange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T1- 21
TIME 3 pelete TTLE (O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P OTY-S7- 2P
12. | hereby certify thaythe information supplied wiih this nimg does not quallfy for the exemption stated in Seclion 119. 0?&3)(0 Florica Statutes. | further centify that the information
indicated on: this refort or supplementsl re #fis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of Ihe corporatien or the receiver o jdRled o BpQet ptvequirggktly Chapter 607, Florida Statulas and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment w) gd.
r
D Hpreecs . wnm/ﬂlﬂ 3 w8235 5944

SIGNATURE: _é YR

Dayume Ftxong #




