2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250236

1. Entity Name

WALKER MILLER EQUIPMENT COMPANY, INC.

Principal Place of Business

4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

4400 N. QRANGE BLOSSOM TRAIL
ORLANDO FL 32804-1903

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90047 006 ***150.00

K

SEATRTETRARA AW EENDAR

DO NOT WRITE IN THIS SPACE

Ciry & State City & Stale 4. FB) Nurmber 9 09 N . Applied For
X G - ~ - T S 40692 Not Applicable
i Country P Country 5. Certificate of Status Desired O $875 ﬁ}ddltlunal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maime
MILLER, CONNIE L :
Street Address {P.O. Box Mumber is Not Acceplable)
4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
City FL Zip Code
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
Signature, typad or printed name of registered agert and wte it appficavte. {NOTE Aepistered Agent signat\{ie required when seinstating) DATE
. L e . u
9. This corporation is eligible 10 satisfy its imangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects 10 do 0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

1. OFFICERS AND DIRECTORS [ P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VD U7 Delete TE Clchange [ Adcitior
NAME PALMER, RONALD H NAME

staeer aooress | 1112 E AYSHIRE STREET ADORESS

orv-st-zp | QRLANDQ FL CITY-57-2P

TmE ViD - 7 Delete TITE [ Change [ Additios
NAME MILLER, CONSTANCE 8 NAME

staeeT anoress. | DOWNPOINT LANE STREET ADORESS

ory-st-2e | WINDERMERE EL - CITY-57-2IP - -

TITLE PSD 3 Delete TILE O change ] Additior
NAME MILLER, CONNIE L. NAME

STREETADDRESS | 4948 WINWOOD WAY STREET ADDRESS

CITY-ST- 2P ORLANDO FL ciTY-ST-2IP

TME [ Delete TLE I Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

ony-st-zp CITY-5T-71P

TTE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P OITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Additior
NAME NAME

STAEFT ADDRESS STREET ADDRESS

iR -ST-2P CY-51- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on 1his report of supplemental repart is true and accurate and that my signature shali have 1he same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver
changed, or.qn an aftachment

SIGNATURE:

' Florida Statutes: and that my name apnears in Block 11 or Block 12 if

FSg0  Yo7-R99-24

Date Daytirme Phone #




