J N
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
| Mar 20, 2001 8:00 am
DOCUMENT # P97000105320 Secretary of State
1. Entity Name I y
WALTERS LAND SUHVEY]NG, |NC| 03-20-2001 20020 036 ***158.75
|
Principal Place of Business E Mailing Address
7604 W FAIRFIELD DRINE ! 7604 W FAIRFIELD DRIV
PENSACOLA FL 32506 . PENSACOLA FL 32506 -~
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - 59-3482403 Applied For
rd Nol Applicable
Zp Country Zip Country 8. Centificate of Status Desired K{ $8.75 additional
, Fee Required
_ 6. Name and Address of Current Reglaterad Agent 7. Nams and Agdress of New Reglstared Agem
o e ] - _|_Name .
WALTERS, JOEL © . T
' Strest Address (P.O. Box Number is Mot Asceptabla). .
9191 RUBY FISH CAMP RD
PENSACOLA FL 32502
City FL Zip Code
8. The enmy subymits IW foZ purpose of changing its registared office or registered agent, or both, in the State of Floritia.
siGNARURE Z 'é o/
ubmnmdwwmwmm!awmb (NCTE: Ragis Agent gips EBQUirSd Whan )
9. This corporation is eligible to satisty iIS'lnlangible FILE ROW!! FEE IS $150.00 ! N
Tax filing requirement and electstodo so, . After MAY 1, 2001 Fee will be $550.00 10. Elrzc;r::;agg:ﬁg;::n eng fdsdgo mhg:ye: e
(Sea critaria on back) K Make Check Payable to Departmant of State
11. QFFICERS AND PIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 11 "
TME p . O pelste e Clcrange [0 Aoditlon | &
NAME WALTERS, JOEL C NAME - 2
STREET ADDRESS | 9191 RUBY FISH CAMP RD STREET ADDRESS 3
CImy-ST-79 PENSACOLA FL 32510 CITY-57-2IP ]
0o
TE v [ pekte TITLE O Change [ Addition %
e BYRD, GARY NAVE
STREEY ADORESS |- 800 BYRD LANE STREEY ADDRESS
orest2 | PENSACOLA FL 39528 _ crv-51-2¢
me N o T D Detete ™~ | vme - [JChange [ Adaition |
HAME NAME
~SIKEES ADDRESS [ ~— = SGTRIELADDRESS -f e oo el
CTY-S7-2PF ] CITY-5T-2P
e ' 3 Detete L CCrarge [ Additicn
" NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CIFY:ST-DP
ME [T Detzte TE [Jchange [ Addison
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME [ ekets TME [ Change -1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | heraby certify that the informati
indicated on this report o
of tha corparation gpfie
changed, or on ga‘attachment with an apidress, with all o

plied wnh this fi Ilng
al report is true an

7 bi mpowerad.

does not qualily for the exemption stated in Section 119.07(3Xi). Florida Sialutes. 1 further cenify that the inforrmation
accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or direcior
@8 ampowsred to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mnmsoronmumo#smnomcznmmcma

z2-5-0g

]



