FILED
- —2003-FORPROFIT 'CORPGRATION

02-21-2003 90170 034 ***150.00

= Feb 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P97000004949

1. Entity Name

J. WALTER, INC.

Principal Piace of Business " Mailing Address
601 EAST BURGESS ROAD. UNIT C3 711-A W GARDEN STREET
PENSACOLA FL 22504 PENSACOLA FL 32501
2. Principal Piace of Business I a. Mailing Address
e _ .
Suite, Apt. #, etc. 2;:: :ndtS;nd:ortst:co-:ntants PA . [] CHECK HERE IF MAKING CHANGES
es arden et )
Cily & State Pengacola, FL 32501 =, FEI Number 60520438 Applied For
i ‘ . — R - ’ 7 Not Applicable
Zip Col - e - $8.75 Additional
I | - l 5. Certificals of Slatus Desired a Fee Required
|-~ —————9- Name and Addioss O Cuirent Registerit Aot ——— - |~—t~———=—-=——7=Nama and ‘Atdress of New Registored Agemt—~——s—

— U S ST e = T = . -
BASS & SANDFORT ACCOUNTANTS'INC™ — i L ™ : R -ttt 4
711-A W GARDEN STREET Bass and Sandfort Accountants PA
PENSACOLA FL 32501 1301 West Garden Street

B Pensacola, FL 32501
A : y —

_B. The abave narmed anlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, ang accept

, the obkigations of ragistered agent, C—\
SIGNATURE W’%&
. Signame or printed licabie. {NOTE: Ragistarad Agent 5/pnaiiars required when msistating ) DATE

. unran

) FILE NOW!! FEE IS $150.00 . . . ,
Aftar May 1,2003 Fes wil be $550.00 . e e 1y $5.00 tay e
Make Check Payabla 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 o
TLE PSTD [ Detate TINE Ol Change [ addtion | &
RAME WHITE, JAMES W NAME :_a;_
smeer aporess | 40 INDUSTRIAL BLVD STREET ADDRESS 1 § :
omv-s1-2p | PENSACOLA FL 32503 CHTY-ST-2P SR g
TE w 0O patete TILE O Change [ Acdition g .
NAME THORN, KEVIN NAME -
staeen ADDRESS | 40 INDUSTRIAL BLVD STREET ADORESS
Cry-SF-2P PENSACOLA FL 32503 : cry-st-2p
CE - R e B 1T R [ T P e ————[3change[JAdgiion |~ . .
= - o - 2 - ¢ - T —— e S —— i ™

o MAME e L i oo (AT i

STREET ADDRESS ’ : t STREET ADDRESS |

CiTY - ST- 219 LnyY-S1-2IF .

TRE O oelern TNE [ change [T Addition
HAME HAME

SIREET ADGRESS STREEY ADDRESS

CITY-ST- 2P CITY-5T-2P

TTLE O Delete TINE » [OJChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-ST-2IP CTy-ST-IF

TITLE ] pejete TRLE . Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P ] : CITY-ST-ZP

12. | hareby centify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the cerporation or tha receiver of trug! red to exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
echanged, of on an attachment wi address, with all other like empowered

SIGNATURE:

I o =l -
TURT. AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Owe Daytrna Prone #




