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.__2:000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000066794 Ve Jun 20, 2000 8:00 am
1. Entity Name
WALPOLE HOLDING CORPORATION - Secretary of State
. 05-18-2000 90298 025 ***150.00
Principel Place of Business Mailing Address
—~ NW. 9TH ST. 269 NW. 9TH §T.
wnecuHuper FL 34972 OKEECHOBEE FL 34872-2115
2. Principal Place of Businaess 3. Mailing Address
Sure, AP ¥, O1C. Sao, AP ¥, o, DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE} Numb‘eé.q 3 é / Q 37 é hpplied For
- o Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O E?e-gasq mﬁonal
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
-~ -WALPOLE EDWINEll- =~ o= e e s R GrmatAdroEs (PO Box Nariber s Not ACGeptable) — - = o< -= = - =]
269 NW. 9TH ST. ’
ONEECHOBEE FL 34872
[ City FL Zip Code
r —FL[®

i 8. The above named entity submiis this slatament for the purpose of changing its registered office or registered agent, or both, In the Stata of Fiori

[af: )
! m VAR,
| SIGNATURE

Siprate, TyRd of Prieted roens of rog £ 10 H apspicabie. [NCTE: Ragistersd Ao SIONANWE raquirDd when rensmmiing) ¥ Date 7
I 9. This corporation is eligible 1 salisfy its Intangible . FILE NOW!!) FEE IS 5150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10. sﬁ::gzrﬁag;i:?;u:r neng O ggd'gq:g?efa
{See criteria on back) 0O Make Chack Payable to Department of State
. 7 7T TUUOFFICERSANDDIRECTORS  © f12.  ~ —  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tne V resicdlest T O elete TITLE Ochange O Addition
NAME edurn €, W_‘%LPD{C_, ML RAME
swemaoorss | 69 N W 470 Sf STREET ADDRESS .
w-siw | Okeechobee, Pz 34972 oiy-s-2° -
e Vice Praccled D) petete mme [ Crange [ Addition
we | i E. g -
SRETADDRESS | Ly 361 N- Williams €d. STREET ADDRESS
CirY-$7-2IP lampa . o 336Io CiTy-ST. 2P .
WiLE | See./Tres. T Delets e O Crange ] Additon
NAME “eith W alpule _ NAME
s aneRess |- G N Ath=STa o L o RosmemaoRess | oo . - e cmmmee o
CTY-57-2P O sbee . 349973 Cv-57- 7P ]
TIT_LE I ; [ Datete TmE 7 Crange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 7P ’ CITY-$1- 71 o _ o
TILE (3 oeters TILE O change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZP
me | o TME O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- §T7-ZIF . CITY-§T-2P

13. | herby certify that tha Information supplisd with s filing does not qualify for the axemption stated in Section 119 07(3)(), Firida Stabtes. | furthe certy thatthe nformation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lsgal alfect as if made under cath; that | am an ofiicer or director
of the corporation or tha receiver of truslee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachment with an address, with all otherlike srpowerad. g
SIGNATURE: 23 A’-MQ? )

-



