2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51445

1. Entity Name

WALTER CAPITAL CORPORATION

Principal Place of Business

2110 S ADAMS ST
SUITE 3

TALLAHASSEE FL 32301
us

Mailing Address

679 BLACKSHEAU DR

SUITE D

THOMASVILLE FL 317920633
us

usiness

2. Principal Plage of
Bhs A cmuegsee st

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90100 017 ***150.00

I I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Aeptied For
'(LWMH’SS%‘ Fl/ 59'3132621 | [Not Applicasle
Zp_ . Country _dp Country » ) $8.75 Additional
. %94 SRS ub’ﬁ( . e e - . — - . 5. Certificate of Status Desired. M “Foo Requied -
1

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsfered Agent

WADSWORTH, JAMES B JR
1040 E PARK AVE

SUME D

TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and Lle if applicable.

(NOTE: Regstered Agent signature required whan reinstating)

DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria oh back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 17
TITLE PD 7 velete e [ change [ Addition
NAME WALTER, EBE NAME
STREET ADDRESS [ §59C BLACKSHEAR DR STREET ADDRESS
ov-sT-2P | THOMASVILLE FL 31792 CITY-ST-21P
e v O Delate TLE O change [ Addition
NAME POMEROY, JOHN P NAME
sTReeT ADDRESS | 418 SILVER PINE LN STREET ADDRESS
GCITY-ST-2IP TALL-FL- o= - S - e OTY-ST-2IP . .| = * wmee — = rme - BT -
e ST O Dslets TILE s [T' Nhange [ Addltion
NAME LADSON, WILLIAM F. Il NAME Wit hw F LPagn)
STREET A00RESS | 47 DUNIUS ST STREETADDRESS | G bp@ Do) ANE.
CiTy-ST-2IP THOMASVILLE FL 31792 CITY-51-2P THmAS WL i 2192,
TTLE O Delete TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-97-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP

of the corparation or the receiver or tr
changed, or on an attachment wit

SIGNATURE: A

N oA

R OLRR

13. | hereby certify that the information supplied with this filing does net qualiy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an cfficer or director

empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addyess, with alf other like empowered.

oo apusps

L SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

¥ Date Daytime Phona #




