J FILED
-~ 2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT

z ry of State
DOCUMENT # S48771 Secretary of St
1. Entity Name: 02-24-2003 90211 039 ***150.00
WALTHIER ENTERPRISES, INC.
Principal Place of Business Mailing Address
2940 A HANSON ST 5227 WISTERIA CT
FORT MYERS FL 33916 CAPE CORAL FL 33904
- ) T RO
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Apptied For
65-0328022 Not Applicable
Zip Couriry Zin Couniry 5. Certificate of Status Desired [ gg'gg]lﬁgm"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Eaym T T T e e o~ el T S 5 Nﬂme“ - 2T TR e e mmam i L i - ™
PARSONS’ WADE H. Sireet Address (P.Q, Box Number is Not Acceptable)
1853 VICTORIA AVENUE
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Co?'wlr?bu!ion ° o fc?d.eodotohg?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ belste TITLE [Jchange [ Addition
NAME WALTHIER, JOE NAME -
sTreET aoDRess | 5227 WISTERIA CT STREET ADDRESS
cnv-st-2r | CAPE CORAL FL 33904 CITY-ST-7IP
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnyY-8T1-21P CITY-S7-21P
TITLE .. B <+ - peletes = ] TTLE- o P ) - - . [J-change .. [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ elete THLE {JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee empowered to execute $his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with ali ather like mpowered, . :

ENFIN AL

G WZ L 7 prrave | 78D
BGNATURE. %AMWPEDOR PRINTEDNAMEOFSIGNINGOF'FICERORDIRECTOH 2")2'0/03 ZS?-D.’%‘S 8

Dals Daytima Phona #




