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DOCUMENT # P98000010640 FILED

1. Entity Name

WALMSLEY COMPANY Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90002 023 ***150.00

Principal Place of Business Mailing Address

350 PENSACOLA BEACH BLVD #3538 rosoxx
PENSAGOLA FL 32561 GULF BREEZE FL 325620250

|

I

2. Principal Place of Business 3. Mailing Address H""m ”l ||’|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvre B
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Appioabie
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired (] $8‘75 ﬁ}ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ee e - - B T -

WALMSLEY, PETER N Stree] Addgess (P.O. Box Number is Not Acceptable)
350 PENSACOLA BEACH B B8} 2 B B ZRaVestAcodieran VD, 3B

PENSACOLA FL 32561
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.

A}
NG <% ot
(NOTE: Registerad Agent signature required when reinstating) TE

SIGNATURE
Signaturs, typed or primed nama of regisierad agent and title if applical
i ion is eligi sy | i M
S P"S f.c‘.c"p"’a“.’” s B"lg'b'; th> Sa“s"’";s Intangibie FILE :"OW'" FFEE 'ﬁ]f; 5:?:0 00 10. Election Campaign Financing $5.00 May Be
ax ||ng rfaquwernen and elects {o do so. |Z After MAY 1, 2001 Fee w| ] A Trust Fund Cantribution, ] Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TILE [ Change [ Addition g
(=1

N WALMSLEY, PETER N A 2

STREET ADDRESS | 1074 FT. PICKENS ROAD STREET ADDRESS 3

OTST2° | PENSACOLA BEACH FL 32661 ‘ orv-st-2p i

TITLE ] Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE Coeee . J e (Jchange [ Acdition

NAME NAME

STREET ADDRESS T T et T o ~ Q| STREETADDRESS | - - - o -

CITY-ST-2p CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TIMLE O Delete TILE [OChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP LITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgaufe this report as required by Chapter 607, Florida Stalutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ?agMmeyered.

SIGNATURE: ) Yeter N WALSWET fgbi BSodub 7625

Prug Bty
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Daytime Phone #




