FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 91416 025 ***] 58.75

DOCUMENT # 545028

. Entity Name

H.B. WALKER, INC.

Principal Place of Business Mailing Address
2895 MERCY DRIVE 2895 MERCY DRIVE
ORLANDC FL 32305 ORLANDC FL 32805

M [WRREAW MG ERARAm

2. Principal Place of Business
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
59-3%4090 R Not Applicable
Zi Count Zi Count , itiona
P wniry ® urity 5. Certificale of Status Desired Q/ ?g‘ggqﬁ?:&“ondl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

- — - L —— - - PR - S

WALKER, HERBERT B
1913 BRUTON BLVD.

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

ORLANDO FL 32805 K

City FL Zip Code

8. The abo&te na(;ned entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agenit.

T

SIGNATL!RE ' :
G 3 SJgnaIurs typed or printed name of raglslared agant and title if applicable (NOTE: Registerad Agent signatura raguired when rainstating) DATE
F“'E NOWH! FEE IS $15° 00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checl( Payable ‘to Florida Department of State
10. IR OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PV 3 Delste TITLE [ Change  [] Addition
HAME WALKER, HERBERT B NAME
STREET ADDRESS | 2895 MERCY DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-21P
TITLE ST [ Delete TITLE [ Cnange [ Addition
NAME WALKER, THEA NAME
STREET ADDRESS | 2895 MERCY DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-3P
TITLE [ Delete TMLE [JChange [ Addition
NAME L e s et ol NAME T e[ s e e
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5] 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 suppiemental 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 d rector
of the corporation or the receiver or trust port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan a

SIGNATURE: > WA (A E ' E{Qub baatdy, s #61-294: ‘Hm

empowered to ex
ress, with ali other

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date L Daytime Phone #

AV 9¥B90L0

CR2E034 (10/02)



