2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000030343

1. Entity Name

WALTON ELECTRIC & AC, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90028 022 ***150.00

Principal Place of Business Mailing Address

88 HAL STREET - " PO BOX 1288
NICEVILLE FL 32578

SANTA ROSA BEACH FL 324591288

2. Principal Place of Business 3. Mailing Address

TG A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B59-35 LY 106 Not Applicable
- C " —
Zp ountry Zip Country 5. Certificate of Status Deswed | $8'75 A:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWELL’ WILLIAM R Swreet Address (P.O. Box Number is Mot Acceptable)
97 RAMSEY RD
FREEPQORT FL 32439

City

Zip Code

FL

SIGNATURE

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.

Signature, typed o printed name of registerad agent and title It applicable

(NOTE: Registered Ageni signature required when rainstating}

DATE

. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. ._FILE NOW!!!_FEE IS $150.00. - , .
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Finarncing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 117
TILE [ Delete TITLE p DONALL CANPEEL ] Change B adition
e s | g S8 JeAns STEeq
ADCRESS STREET ADD NLEAdL
1
CITY-5T-21P OTY-5T-2P = 3257€ -
u TIMLE Change dition
NA:‘EE [ Delete e }/’ é//’bdlﬁ’/’! ﬁ#/m P Cchange B Racit
t
 SIREET ADDRESS STREET ADDHESS G7 TS E
CITY-ST-21P CITY-ST-2P FZE&JW FL.33%37 P
LI:;EE [J Delete :;:;i NP 0 o THow E- [] Change midmon
g Hico -7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-7P Fﬂe&("a’ﬂ"‘ = . BLlL'%a/ _~
TILE (1 Delate TITLE 5 \J W\'?IJ T™Ow & [] Change Mﬂilion
NAME NAME
Wwh T
STREET ADDRESS STREET ADDRESS 2
CITY-ST-7p CITY-ST-21P HLEePonT, AL %7){?:5
me O Delete TinLE Ol Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P oITY-$1-2P
e —_— _ _ O oskete TITLE [ change  [J Addition
NAME NAME R - T
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIy-ST-217

13, | hereby certify that the information supplied with this fiIing daes not qualify for the exernption stated in Section 116.07{3)i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my nggme appe
changed, or on an attachment with an address, with all other like empowered.
0o 2

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

-

/Z»Mé |

in Block 11 or Block 12 if

£5E
z2~2¥57

Daytime Phans #

2/t

/ Date /

CR2E034 (9/99)



