- FILED :
2002 UNIFORM BUSINESS REPORT (UBR) g
. -
DOCUMENT # _ P98000075338 Apr 30t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e »
JEFF WALTON, INC. 04-30-2002 90217 027 ***150.00
Principal Place of Business Mailing Address
1 ¢
2541 24TH AVE N | 2541 24TH AVE N ) (10T O T O
ST. PETERSBURG FL 33113 ST. PETERSBURG FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531317 Not Applicable
Zp Country s Country 5. Certificate of Status Desired O $8.75 addidonal
Fee Required
— —nr a2 -~ 6:-Name and Address of.Current Registered Agente—e o 2o -] omams e - 7._Name and Address of.New Registared Agent ___ ___— . -_|___
Name
MOORE’ STEVEN W. PA ' Street Address (P.O. Box Number is Not Acceptable}
8200 BRYAN DAIRY ROAD
SUITE 300
LARGO FL 33777 ’ City FL | ZpCoue
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signahure reguired whan reinsiating) DATE
9. This s:.orporatic_)n is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 20 50. «, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Addod 10 Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change  [J Addition §
NAME WAZTON, JEFF N s
sTheeT DoReSs | 2541 24TH AVE NORTH STREET ADDRESS %
ar-si-z¢ | ST, PEVERSBURG FL 33713 oiTv-s1-2° &
TITLE ¥ O oelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP : CITY-S$1- 2P
CTME e g s e o e iz ] DlBtE o = TN L e m ooz e e o - —ow . . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZP
TME O gelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIiY-5$1-2P
TITLE 3 oelete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-81-2IP
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing does not gualify for the exemgtion 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 shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Sy o F/AY o - SRt S A A
i S - - - Mg it - -
SIGNATURE: B R O/ T/ P @4 ?—OQ@ S-S -30Z7
R P P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




