2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 281111 May 09, 2000 8:00 am

1. Entity Name

WALKER PRODUCE INC Secretary of State

05-09-2000 90018 048 ***150.00

Principal Place of Business Mailing Address
27 COMMERCIAL CIRCLE 7445 COMMERCIAL CIRCLE
7 PIERGE FL 24951 FT. PIERCE FL 349514112
i us

2. Principal Place of Business

AT ARTRD AR

£l 24951 ParE-Pierce, FL 34951 | & ™M™ 59-1052266 RopleqFy

ﬁmt Pierce

Zio Gountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddhional
; Fee Required
6. Name and Address of Current Registered Agemt ™™~ - 7. Name and Address of New Registered Agent =~ -

Name

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

425 10TH PLACE SW. .

VERQ BEACH FL 32962
City : FL Zip Code

8. The abovegnamed entity submi

ment for the p(p:;a of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE “—H;QmT‘ElEIdnv\q, '—l 24 -00
3 of registered agent and title if aphlicabla, {NGTE: Registered Agent signalMre required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e -

Tax iilingp;equiremen:%nd elects loydo s0. ¢ " After MAY 1, 2000 Fee wlllsba $550.00 10 Elec: ',(:m (;a(r:n p?\gbn ?r:ncmg 0 fdsdgu h,J_I_ay Be

(See criteria on back) a Make Check Payable to Department of State rust g Lontribution. ed fo Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITE PT 1 Delete e Clchenge [ Addition | &
NAME FIELDING, WILLIAM NAME L)
streeT anDRess | 425 10TH PLACE S.W. STREET ADDRESS §
CITY-5T-21P VERO BEACH, FL 32982 CITY- ST-7IP ol
Tme ' [ Delete TMLE Cdchange [ Addition 5
NAME FIELDING, CHRISTINE NAME
streer Aponess | 425 10TH PLACE SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-$T-2IP ]
TITLE - - [ oeletg™ ™~ | TILE i - - = —[Jchanga [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z1P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$T-21P
e O petete JILE [Jchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIy-ST-2P CITY-ST-2P

13. | hersby centify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation or Yie receiver or trustee empdwered to exequie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 12 if
changed, or on an athichment with an a h all other lilg empowered. N

SIGNATURE: SARAANT : RRNVIEERD T «Cvalaﬁ \4& V-2q4-00  5Ci-4Ybi- 1 & i

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




