2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name » .

WALTON LANDSCAPING INC.

P98000107892

Principal Place of Business
1250 QLD sT A_UGUST|NE RD
SUITE 15-344 =~ '
JACKSONVILLE FL 32257

Malling Address
11250 OLD ST AUGUSTINE RO
SUITE 15-344
JACKSONVILLE FL 32257

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90184 032 ***150.00

O

;

[J CHECK HERE IF MAKING CHANGES

WALTON J DEREK
8955 DEER BERRY CT

JACKSONVILLE FL 32256

City & State City & State 4. FEl Number Applied For
59—3549278 Not Applicable
- - n -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - S e TP, T I P s SO - .N%E‘!e_u_ A S T T CImee —a =

Street Addrass (P.O. Box Nurnber is Naot Accepiable)

City

Zip Code

FL

the obligatiyns

F

8. The above named entity subinils this statement fof the purNose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signatute, typed or printad name of registered agent and litle if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

r T FILE NOW!!! FEE 1S $150.00
After May 1, 2003. ‘Fee will be $550.00
MMGheck Payable to Florltia Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

.- = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TILE [ change (1 Addition
WALTON, J: DEREK NAME
4 ST‘REET sbeess |“8955 DEER BERRY CT STREET ADDRESS
“wofrstze | JACKSONVILLE FL 32256 CITY-§T- 7P
CAME : [ Delste THLE D change [ Addition
NAME ; : | B
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P CITY-SF-7IP
TITLE - - . — L e e e —-Ooeete  ——f-TME - — e v o i e~ e, . .. - _..[1Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ peatete TILE [] Change  [CJ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P )
THLE [ Detete TITE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onTY-31- 2P CITY- ST-2IP
TIILE [ Defete THLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-71P TY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualif
indicated on this report or supplemental report |
of the corporalion or the yeceiver or trustes emy

acecurate and tha
H {c execute this report as
afl other likg empowered.

or the exernpticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ture shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S|IGNING OFFICER OR DIRECTOR

Daytime Phong #

dd  9995.90

CR2E034 (10/02)




