FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
»
_ Sgp 12,2002 8:00 am ¢
v L/ ecretary of State :
ook
WALTER CAPITAL CORPORATION 09-12-2002 90093 044 ***550.00
Principal Piace of Business Mailing Address
9335 W. TENNESSEE ST 679 BLACKSHEAR RD 9 8 X o
TALLAHASSEE FL 32304 THOMASVILLE GA 31792 {? 3 O {
2! Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 132621 Nat Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WADSWORTH’ JAMES B JR Street Address (P.C. Box Number is Not Acceptable)
1040 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $550.00 ) an Ei )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 16. E:E:;izzn?g g);li—?é\uﬁg;ncmg O fzj'ggohgife
{Sea criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete THLE [ Change [ Addition g
NAME WALTER, EBE NAME =
STREET ADDRESS | 6590 BLACKSHEAR RD STREEY ADDRESS §
am-stze | THOMASVILLE GA 31792 OTY-51-2P i
TITLE Vv 1 pelete TITLE [ Change  [J Addition 5
NAVE POMEROQY, JOHN P NAME
STREET ADDRESS | ATE 2, BOX 105F STREET ADDRESS
CITY-5T-2IP MONTICELLO FL 32344 CITY-5T-20P
e 8T {7 Delete TILE [J Change [ Addition
NAVE LADSON, WILLIAM F NAME
STREET ADDRESS | §04 GORDON AVE STREET ADCRESS
cmy-st-2¢ | THOMASVILLE GA 31792 CITY-§T-ZIP
TLE [ pelete ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 5 Delete TITLE [ Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that [ am an officer or director
of the corporation or the receiver or trustee ered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an th all other like empowered.

SIGNATURE: ___ SIGNATUIRE Bnigiiziies ?/%/JL 224-28" /T x2)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

!

™

sl m——— —— vt n ~ = = -




