2003 FOR PROFIT CORPORATION May 051%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

Secretary of State
DOCUMENT # P 4
1. Entity Name 9800007 1 06 05-02-2003 90356 022 ***150.00
PERMIT MASTERS, INC.
Principal Place of Business Mailing Address
4420 W. MCNAB ROAD #26 4421 W. MCNAB ROAD #26
POMPANQ FL 33069 POMPANG FL 33069
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0868715 [Nt Applicabie
Zip oo |- CDU”__"Y___ R Zip Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DAVID =+ :
¥ Street Address (P.O. Box Number is Not Acceptable)
4421 W. MCNAB ROAD #26 r ®
POMPANDO FL 33069
City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tille if applicanie (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . o
- . 9. Eleciion Campaign Financin
After May 1,’ 2003 Fe? will be $550.00 Trust Fund C;tr?bulion. ¢ O f(f:l'eorj({oh;:ﬁsa ©
Make Check Payable to Florida Department ot State
10. ‘ QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D . [ pelete TMLE (Jchange  [] Addition
NAME WALKER, DAVID NAME
steeer aooress | 4421 W, MCNAB ROAD #26 STREET ADDRESS
orr-st-2r | POMPANO FL 33069 CITY-ST-71P
TITLE . 1 elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F o] e s oo . - CITY-57-2IP . e
TMLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CiTY-§T-2IP CITY -$7-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-7IP
e O pelete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-57-2IP

does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if rade under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42903 95Y- €30 — 7683

#H URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

12. | hereby cartify that the information gefplied
indicated on this report or supplemgnigl re
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

A GEGZ610

CR2E034 (10/02)



