2001 UNIFORM BUSINESS REPORT

DOCUMENT # 250236

1. Entity Name

WALKER MILLER EdUIPMENT COMPANY, INC.

o

(UBR)

TR

Principal Place of Business Mailing Address

4400 N. ORANGE BLOSSOM TRAIL
CRLANDO FL 32804

ORLANDO FL 32804
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4400 N. ORANGE BLOSSOM TRAIL

— e = -

2. Principal Place of Business 3. Mailing Address

|
.
7
'

Suite, Apt. #, etc. Suite, Apt. #, etc.

g

FILED 4

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20078 006 ***150.00

ABO235386

WAVEARE R L

DO NOT WRITE IN THIS SPACE

-

g

—

City & State City & State 4. FEi Number 59 094 Applied For
| 0692 Not Applicable
i t i Count iti
Z[p C;:OU” v Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CONNIE L :
p Street Address (P.0O. Box Number is Not Acceptable)
4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32894
" City Zip Code
| FL
B. The above narne 1 szmits this statement for lh%hamging itg registered office or registered agent, or both, in the State of Florida.
SIGNATURE LDy /% OANE L. /e (fresy et R /2, a/
Wﬂ’ed of printad namea otfegiwaglrﬁ and title if applicable. N [NOTE: Registered Agent signature required when re‘vns‘atmg]/ DATE 7
- 8. This corporation is eligiblu; to satisfy its Intangible _ — FILE NOW!!! FEE IS $150.00 10. Eleci . . .
Tax flling requirement and elects to do 0. After MAY 1, 2001 Feé wilt be $550.00— —~| Erif;'g: ncca::nf,ilr?guzﬁncmg f%gqohgaeife .
(See criteria on back) [} Make Check Payable to Department of Siate
11. i QFFICERS AND DIRECTORS i_ 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
Jar: VD ﬁ O elete THLE O thange [ Addition | B
NAME PALMER, RONALD H NAME S
STREET ADDRESS | 1112 E AYSHIRE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP ]
&
e ViD - [ Detete TNLE O Change (] Acdition | £
NAME MILLER, CONSTANCE S HANE
STREET ADDRESS | DOWNPOINT LANE STREET ADDRESS
orv-st2¢ | WINDERMERE FL ciry-s7-2p
TTLE PSD ! O Detete TITLE [ Change ] Addition
NAME MILLER, CONNIE L. NAME
STREET ADDRESS | 4048 WINWOOD WAY STREET ADDRESS
CITY-S1-2IP ORLANDO FL CITY-ST-2IP
TILE ! 1 Delete THLE [Jcrange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . . NAME e e . —
= STREET ADDRESS™ |~ ""‘—r'*‘_‘" T T - 2T Y e RSTRECTADORESS | T - TR e e s T
CITY-5T-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP

indicated on.this report or supplemental report is

of the corparation or the!receiveLs

changed, or on an attachmegtWith g
¥

SIGNATURE:

ustee empowered to execuie Ihis reg

address, with all other like empgo .,f

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prt as reggizsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daytime Phone #




