L’

.2600 UNIFORM BUSINESS REPORT (UBR)

e FILED
Jun 20, 2000 8:00 am

DOCUMENT # P99000066805 v

1. Enlity Name

WALPOLE BULK SERVICES, INC.

Principal Place of Business

~ NW 9TH §T.
TUTTTEERR R uIn

Mailing Address

269 NW 9TH ST.
OKEECHOBEE FL 34972-2115

Secretary of State

05-18-2000 90298 028 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE} Number » Applied For
G5-0971 YYE [romsms
Zip i} Country Zip Country L ) $8.75 Additonal
_ 5. Coertilicate of Status Desired a Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name :
__‘WALPOLE' EDWI.NF,‘"A s et i e - wmr | -Street-Addross (P.O. Box Numbaer.is Not Acceplablg)—= - = o or —F = e
269 NW 9TH ST.
* OKEECHOBEE FL 34972
City Zip Code

8. The above named entity sﬁbmit:: this statement fa:ha ;Turpo;e of _chanﬁing its registerad office or registered agent, or both, in the State of Florida.

FL

squruRE%‘/ _
Sigrature, typed or printed name of nd tithy H eppicable. [NOTE: Reg) Agem sig requirod when o)

Yt/00

7 patE

&
! 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glacls 1o dp so.

FILE NOW!I! FEE IS $150.00

" After MAY 1, 2000 Foe will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) Make Check Payabls to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
TtE pr&el\chbd- ' £ elete TinE C3change [ Addition |
NAME Eduin E. WW[@:’E NAME :
STREET ADDRESS 420| N Williaw fd. STREET ADDRESS
Ciy-ST-2P rampa. %L %\ 5@[ [4) CITY=-57-2IP .
e Viee Presiclest T O Delets TME [Jchange [} Adeiion
3 Edwin €. W&‘W’Q NAME
STREET ACDRESS | L2CA N W ]t S STREET ADDRESS
£TY-S1-2P Okeechober fr. 39970 CY-57-2
e Ko /AFes. 3 Delete TILE CJcrange (] Addition
RAME Keod A WﬂiPOI@ . NAME
e | o4 WW 48 St Remmeees) i o
st | OKearholbe e 3497 CITY-ST-7P
e . 7 Dekete e [l change (3 Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
me {0 T TmE O] Change ] Addition
NAME NAME

| STREET ADDRESS STREET ADORESS

;_crn'- sr-op GiTY- 5F- 2P

e | £ Detets me O Chngo [ Addition

i HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2p

indicated on this repont or supplemental report is true a

changed, or on an attachment with an address, with ajl other like empowered.

/28760

13. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
! acturata and that my signature shall have the same lagal effect as if mace under cath; thal | am an officer or director
of the corporation or tha receiver or trustee empaowered to axecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

SIGNATURE:



