FILED
2003 FOR PROFIT CORPORATION Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000103119 Secretary of State
02-11-2003 90077 040 ***150.00

1. Entity Name

J. WALSH, INC.

Principal Place of Business Mailing Address

501 ARDMORE ROAD 501 ARDMORE ROAD

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address H"”"] ”l [l”l llm III” "m "ll' "I“ IIII”“I} ""I ”Il”l” ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0962754 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg;gglﬁfﬂm’"a’

-G Name and-Addross of Current Registered. Agent-- - ~— — |- - —— 7. Name and Address_of New Registered Agent
Name
WALSH’ JUSTIN ... - Street Address (P.O. Box Number is Not Acceptable)
12 SHADY LANE - o
TEQUESTAFL 33469 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prirted name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . B
. . ! 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ; Trust Func Co?wtrigbution. ’ | fdsd-e(t):i(fohfliiss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTOQRS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Jchange [ Addition
NAME WALSH, JUSTIN NAME
stmeet anoaess | 501 ARDMORE ROAD STREET ADDRESS
cry-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2IP
TMLE D O Delete TITLE [ Change [ Addition
NAME WALSH, JULIE NAME
sTreeT ADDRESS (501 ARDMORE ROAD STREET ADDRESS
crv-st-2p - {WEST PALM ‘BEACH FL 33401 o CITY-ST-ZIP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that he informati supplied with this filin g does not qualifyffor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver opfrustee efnpowered to execsie this repdrt asmequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment wi addrade, with all other like ¥mpd
SIGNATURE: ) !/z: 05 (sh1) 6$9- o
Date Caylime Phone #

oHL ey

ny

CR2E034 (10/02)



