2001 UNIFORM BUSINESS REPORT {UBR) FILED

3 - Apr 24,2001 8:00 a

POCUMENT # 59977 T ecretary of State

m

WALTER OLSEN HOMES, INC. SR 04-24-2001 90272 044 ***150.00
Principal Prace of Business Mailing Address
§379 AMA § 6373 AIA S
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004 .,
h us £0050554 \
Suite, Apt. #, elc. Suite, Apt. ¥, Btc. DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4. FEY Number 59-3073513 Applied For
. . Not Applicable
—-Zip— - sCGountry .~ . _ 4 Zip i Country 5. Cotficate of Status Desired [ ‘gg.gﬂsq mrtnat
6. Name and Address of Current Registered Agant. =~ -—= ————=|—""""" =™ "7 Nama and Addres; of New Registersd Agent
- =T Name
OLSEN PAULA
91 GENE JOHNSON RD Stireet Address (P.O. Box Nurnber is Not Acceptable)
ST AUGUSTINE FL 32088
City FL Fip Coda

8. The above named entity submils this statement for the pumose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE it
Signature, lyped er printed rame of registersd agent and titke d Bpphabls. {NOTE: Regi d Agact wigr U e When ting} " CATE
9. This corporation is eligibla to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing reguirament and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 i
b Trust Fund Contribution. Added to Fees

.. [Seocriteriaonback) = O |, Make Check Payable to Department of State _ | R, G
1. OFFICERS AND DIRECTORS Jz . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TILE h') [ plete TILE Ochange [ Addition 8
HAME OLSEN, WALTER NAME . 2
staeer anoress | B3T3 ATA S STREET ADORESS §
civ-si-2p | ST AUGUSTINE FL 32084 orY-ST-2P ) i
TH0LE DFT 0 Detete TILE - O Change ] Adcition g
NAME OLSEN, PAULA NAME
smeet apness | 6373 ATA S STREET ADDRESS
orv-st-7e | ST AUGUSTINE FL 32084 CITY-ST-2P e e — R
TIE O oeiete TIE (1 Change [ Addition
NAME NAWE . e R

PEESENNERS e ot

STREEY ADDRESS | e rooress | o e )
Y- S1- 2P e ezt T STLP

| TN e —T T 3 Delete TIIE [:1 Change (] Adgilion
WAME NAME NI
STREET ADDRESS STREET ADDRESS : .
CIY-8T- 2P s CUIY-§7-2P
TILE . T petets.. . TIE [ Change [ Addition
KAME o NAME
STREET ADDRESS ;_ ’ STREET ADDRESS
CITY-51-27 vy CIY-sT-3P
TMLE d Dela{ 5 TME [J Change (] Acdition
NAME R
STREET ADDRESS o STREET ADDRESS
CATY-ST-2iP CIY-ST-ZIP

13. hare’oy ceni:'fv’ that the information supplied with this filing coes not quality for the axernption stated in Saction 119, 07&3)(1) Florida Statutes. | tunther certity that the information
indicated is report or supplemental report is true and accurate and that my signature shall have the same legal siect as il mada under oath; that | am an officer or directer
of the corporation or the receiver or Husiea empowared 6 executa this report as requnred by Chapter 807, Florida Slatutes: and that my ngme appears in Block 1% or Biock 12l

changed. or on an attgSyment with an address with all other like empowered.
SIGNATURE:) Qlgor fhus 6 -0tser FAr0f T Y lESH

WMUWWPWWEOFMNNGWOHW Cayure Phong ¢




