W

2003 FOR PROFIT OORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

P98000018497

1. Entity Name

R.C. WALSH INC.

Principai Place of Businass

P.0. BOX 243521
BOYNTON BEACH FL 33424

Mailing Address
P.O. BOX 24352
BOYNTON BEACH FL 33424

2. Pri pai Place of Busmesi H

3. Malhng %}resssx 7_],‘5'5.[

Suite, Apt # ete,

Suute, Apt. #, etc.

Secretary of State

01-09-2003 90023 036 ***158.75

VRN

& CHECK HERE IF MAKING CHANGES

oo Gell-, £7

%sxme 7 _EQ“— FL

Applied For
Not Applicable

4.” FEI'Number 6_5_0817235 .

LISH

21551 |

$8.75 additional

5. Certificate of Staius Desired i
erirncale o aius vesires Foe ReqUIde

25 l 2 Courtry’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

WALSH, ROBERT C

e PT Les|

H

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

Y

3530 BARGIS AVE - -
BOYNTON BEACH FL 33436 M7 (KeaT oK b&L
Cny( Kﬁ, l ‘ Q‘T-{'F Zip Code
8. The above named entity sub nite aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnihar with, and accept
the obligations of regls /
1 SIGNATURE 4 /3
Slgnalura nnted name of raglslsrad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) pat?

FILE NOW!! FEE IS $150 00

I I .
After May 1 2003 Fee will be $550.01 00" i

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00-May Be
Added to Fees

\
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 l
|

10, OFFICERS AND DIRECTORS | K .
TIMLE P [ Delete TITLE ? KChange [ Addition §§ 5
HAME WALSH, ROBERT C NAME -gﬁ:ﬁ' WUM(S‘L\' S |
sTheeT aooress (3530 BARKIS AVE STREET ADDRESS W\l ERMTGKU-; =
orv-st-ze |[BOYNTON BEACH FL 33436 CITY-ST-2P = & E%
TITLE j" [ Delete TLE J‘ ‘ [ Change Addtion % :
NAME ‘p@_u(‘:-ah‘ & LS 'H' NAME DINT :
STREET ADDRESS STREET ADDRESS s - tﬂ? \
CITY-ST-2IP CITY-ST-21P L&KE.JAJGQ—T-H' Q’ 3%7
ML O Delete TTLE O change [ Addition ‘
HAME NAME b
STREET ADDRESS STREET ADDRESS |
CITY-51-2IP CITY-5T-2IP i
e 1 Detete Tine T O Change £ Acdition
ThaME NAME —_— e e = -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-21P :
TIME O Delete e [ Change [ Addition
NAME NAME ]
STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O oelete TITLE 1 Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report |
of the corporation or the recsiver or trustee gpaffoweredad execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 it
changed, or on an attachmenl with an adgrtss, with

ing-does not quality for the exemption stated in Sect
e and #ocurate and that my signature shall have the sa

4l other like empowered.

Z=AJIRED

ior 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an officer or director

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daynma Phone # A




