2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

PEC?tCNUIVIENT #  P99000032778

WALTON { ANDING DEVELOPMENT, INC.

Secretary of State

02-03-2003 90147 040 ***150.00

Principal Place of Business Wailing Address

1034 SE REIVERSIDE DR.

STUART FL 34986 STUART FL 3499

1034 SE REIVERSIDE DR.

ad 41 1.3

O

2. Prlnctpa\ Place of Business

[03Y S.E pvELSpE DL.

Jo3E SE. Piesne de,

Suite, Apt, #, etc. Suite, Apl. #, elc.

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 ﬂf el /; (o £1DF Jj—‘?/ i~ /& Lo ;DA 65-0988663 Naol Applicable
Count jip Countr i | $8.75 additional
’5 l.{ ﬁ ﬁ b V{A, \/ﬁ?& (/YS‘A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent = - =" - - =|=~ "~~~ 7. Name and Address of New Regisiered Agent
Name

JORDAN, BETTY J
1034 SE RIVERSIDE DRIVE
STUART FL 34996

Street Address {P.O. Box Number is Not Acceptable)

City

FLinp 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.
. 3 [

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TILE PD %etele TILE pD &Change [ Addition
e JORDAN, MACK M N Tgredan, Betly 7

streer aooress | 1034 SE RIVERSIDE DRIVE STREET ADDRESS | /0 K 1{ /_)" £- ,e_u/!zsmi DéE.

orv-st-zie | STUART FL 34998 CITY-§1- 1P JJY/M ff{}.trb& ﬂg.?_é

TLE VSTD [ pelste TITLE [ Change  [T] Addition
nave JORDAN, BETTY J o

sTREET ADDRESS | 1034 SE RIVERSIDE DRIVE STREET ADDRESS

crv-st-zP | STUART FL 34996 CITY-ST-7IP

TITLE T Cs T el T TITLE . - [J change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-ZIP

TILE [ petete TiLe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE A telate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that’ ihe information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or

changed, or on an attachment wi
%f

SIGNATURE: =

ered 10 executs this report agrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with ik
I U%/ I;MUUME‘;@ /3///7L/ . N ool 76;;’1)9&3?775

SIGNATURE AND TYPED OWED N

SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #

: |

CR2E034 (10/02)



