I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105320 | Apr 24,2000 8:00 am
1+ EniyName , ecretary of State

WALTERS LAND SURVEYING, INC. | 04-24-2000 90045 031 150,00
Principal Place of Business . Mailing Address |
7604 W FAIRFIELD DRIVE 7604 W FAIRFIELD DRIVE i
PENSACOLA FL 32506 PENSACOLA FL 32506-3644 1 :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. } ’ OO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
& 59-3432403 Not Applicable
Zip Country Zp Country | 5. Cerlilicate of Stalus Desired O $8.75 additonal
g ’ Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
- ~ | MName __ - - S - .
WALTERS, JOELC Street Address (P.O. Box Number is Not Acceptable)
8191 RUBY FISH CAMP RD ‘
PENSACOLA FL 32502 ;
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
]
9. This _c_orporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. E'sction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
b : rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O elete TIMLE ] O Change [ Adgition
N WALTERS, JOEL C e |
STREET ADDRESS | 919 RUBY FISH CAMP RD STREET ADDRESS
om-st2° | PENSACOLA FL 32510 oS 2P
TITLE v O pelete e | (Jchange [ Adaition
A BYRD, GARY e | :
STREETACDRESS | 800 BYRD LANE STREET .r:DDREss
CITY-ST-21P PENSACOLA FL 32526 CIT‘(-STILZIP
TITLE ST W nelete TITLE { D) change [ Addition
wve 1 COOK;“TONDA L™~ - NAME |~ . : e -
STREET ADDRESS | 1285 MIDDLEBROOK DRIVE STREET ADDRESS
CITY-ST-ZIF PENSACOLA FL 32506 CITY-SI"»ZFP
e O Delete mme | []Chenge (] Addition
NAME NAME
STREET ACDRESS STREET J?DDRESS
CITY-ST-2IP CiTY-5T-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TmE | D change [ Addition
NAME : NAME | ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-51-2F

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the receiver r trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiach {1 address, with all othes li powered. I

SI G NATU RE 5|9;(Apsn OR PRINTED NA!:E OF s:c‘mu: (;FFICER ;n ;g‘:n:gé C l AL T'F/ZS D¢ ‘ ’7 “o¢ (Xf) 453 - M 4 ?
| ytime Phone #

f 2 :

CR2E034 19/99)



