2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Fo]
i

250236

WALKER MILLER EQUIPMENT COMPANY, INC.

Principal Place of Business

4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address

4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90033 014 ***150.00

G CARRATEA FENRR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'094%92 Mot Applicable
i Zi t ) it
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Heglstered Agent 7. Name and Address of New Regisiered Agent
H I e e S —TEemt e e R =z - =R s s = {—Ngme T TS F = T e TR T - - ST RS e e BT iz -

MILLER, CONNIE L
4400 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE : Py

9 This corporatlon is eligible to satisfy its Intangible
Tax fmng requ\rement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See triteria on back)" - a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change  -[ Adaition
e | PALMER, RONALD H _ . HAME :
STREET ADDRESS |- 1112 EAYSHRE - . STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-ZIP
TITLE VD O Delete TITLE [ Change [ Addition
NAVE MILLER, CONSTANCE $ HAME
STREET ADDRESS | DOWNPOINT LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-ZIP
LTE . |PSD.__ .- 2 i e e = . Opewe . J|Jme __ . e e I o [lChange [ Addition |
NAME MILLER, CONNlE E NAME
STREET ADDRESS | 4948 WINWOOD WAY STREET ACDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZP
TITLE 2 Dslsts TITLE [T change (] Adiition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5/ 20X Ygr 799247

\_gnnﬁué AND TYPED OR PRINTED NAME Q¥ SIGNG OFFICER OR DIRECTOR”

Data Daytime Phone #

AY  E0E4600

1< CR2EQ34 (9/01)




