2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

WALTER GOLLOTTE, INC.

# P96000015565

9235 PINE FOREST ROAD
PENSACOLA FL 32534

Principal Place of Busingss Mailing Address

9235 PINE FOREST FOAD
PENSACOLA FL 32534

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90143 040 ***150.00

003471

BO044G1L

MR

MGG

SIGNATURE

2. Principal Place of Business 3. Mailing Addrass
1
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
59. 1
City & State City & State 4. FEi Numbar @.3359247 Applied For
_ NOt Applicable |
2i reges em e | —Gountry: - T SmZip e 00T Count . - . iti
P ouniry L Uiy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent .
Name
CONNELL, CHERIE Street Address (P.0O. Box Number is Not Accéptable)
T re L v} er |
9235 PINE FOREST ROAD ® ¢ P
PENSACOLA FL 32534
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 Sta}le of Florida. '

(See criteria on back)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinsiating) DATE
. . : " |
9. “Trhlsftl;‘prporatlo_n is ehxglblg lol sz:nstfycl!ts Intangible at FIhi\l:l?V:om FFEE IS.“$; 50.50:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirament and lects 1o o so. er 1 ee wi e $ N Trust Fund Centribution. D Added to Fees

Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

_TILE D [ pelete TITLE [ Change’ [ Addition
wve - | CONNELL, MICHAEL NavE !

sTree acoress | 9235 PINE FOREST ROAD STREET ADDRESS I
CITY-S1-21P PENS_ACOLA FL 32534 . CITY-§1-2IP . I i_ )
TITLE D ’ ' T Delets e D change [ Addition
NAME CONNELL, BETTY NAME

_stheer acoress | 9235 PINE FOREST ROAD STREET ADDRESS

CITY-5T-2P PENSACOLA FL 32534 CITY-ST-2P
TITLE b O Delete TITLE Clchange [ Addition |
NAME JOSEY, VICKIE NAME

seer anoress | 9235 PINE FOREST ROAD STREET ADDRESS

7Y -ST-2P PENSACOLA FL 32534 CITY-ST-7F

TILE [ vetete TITLE [3J Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-5T-2ip [

TmE ] Delete TME [J Change [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS

CITY-57-2P oiTy-S7-2p

TITLE L1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ] CY-S1-2IP !

1!

13. | hereby certily thal the informalion supplied with this fiing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
—= Indicated on this repont or supplenental.report is.true and accurate-and.that-my signature shalihave the-same legal effect as if made under oath; that | am an officer,or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai Ty name appears in Block 11 or Block 12 if

3 S

changed, or on an altz@wjnt with an address, with all other like empowered.

s

W -0l Bsouiyiig?

LSIGNATURE:

SIGNATURE Alﬁ) 5YPEDOH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




