/ FILED
2003 FOR PROFIT CORPORATION Aug 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT ¢ P96000066254 Secretary of State
1. Entity Name 0R8-26-2003 90024 008 ***550.00
WALKER & WIEHAUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
950 EAST WASHINGTON STREET POST OFFICE BOX 50
MONTICELLO FL 32344 MONTICELLO FL 32345
SEE— — AR B
Suite, Apt. #, etg. Suite, Apt, # atc. [3J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 50-3395025 Applied For
Not Applicable
zp Country Zp Country* 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 77 Ngma gn{l Address of New Beglsterad Agent

Name

WIEHAUS, DONNA J

Street Address (P.O. Box Number is Not Acceptable)

950 EAST WASHINGTON STREET

:  MONTICELLO FL 32344

City ) . FL Zip Code

¥ B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tite if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) . DATE
FILE NOW!I! FEE 1S $550.00 ) N .
9. Elect Financin
AR Saplember 1, 2003 Foowil b S750.00 Gt Corpagn rarcs ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME WIEHAUS, DONNA JEAN NAME
steer aopress | 950 EAST WASHINGTON STREET STREET ADDRESS
orv-st-ze | MONTICELLO FL 32344 CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - v e e mme e 3 Delolgrm = J=TTE e ] = im o e e e - [EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-8T- 2
TTLE 1 belete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ﬁ. true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
e appears in'Biock 10 or Block 11 if

12. | hereby certify that the information supplj
indicated on this report or supplemeniaTrepo)
of the corparation or the receiver or trlistee gmigowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my ng
changed, or on an attachment with an\gddrdss§with all other like empowered.

SIGNATURE: __ SIGI,

[ZAR AN

1y

CR2EQ34 (4/03)



