2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

GERRY WALKER, INC.

P98000035493

Principal Place of Business

1020 TOWER BLVD.
LAKE WALES FL 33853

Mailing Address

1020 TOWER BLVD.
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2002 8:00 am |

Secretary of State

03-28-2002 90354 005 ***150.00

A 0 A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number or o
59-3512208 Nat Applicable
_ - - Ty $8.75 Additional

5. Cerlificate of i
arlificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

e S —— B P I -4 11 Py S —— P
WALKEH' GERRY Sireet Address (P.0O. Box Number is Not Acceptatle)
1020 TOWER BLVD.
| AKE WALES FL 33853

/City

Zip Cede

FL

SIGNATURE

3/ /o2

SrSm—TTE: Registered Agent signalure reguired when reinstating’

7 DaTE

9. This corporation is MO salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Gelete TITLE [ change [ Addition

HAME WALKER, GERRY NAME

street acoress | 1020 TOWER BLVD. STREET ADDRESS

crv-sr-ze | LAKE WALES FL 33853 CITY-ST-2IP

TITLE O Delete TITLE [J Change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-7P CITY-$T-2P

TITLE ™ Delee TITLE [ Change [ Addition
" NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O belete Tme [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | sweer anoRess

CY-$T-7P CITY-ST-21P

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2Ip

13. | hereby certify ihat the infermation supplied with this filing does not qualify for the g
3 true and accurate and that my 3

indicated on this report or supplemental repg)
of the corporation or the receiver or trustee-&
changed, or on an attachment with an addrg

SIGNATURE:

emption staled in Secti
ghature shall have the sa

ion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director

pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ Az Su3-¢70 o387

4 Da Daytime Phane #

CR2E034 (9/01)



