e, | u
2002 UNIFORM BUSINESS REPORT (UBR) | Ma OEI%O%IZ) 8:00 am

DOCUMENT # 281111 Secretzlry of State

1. Entily Name

WALKER PRODUCE INC 05-06-2002 90100 016 ***150.00
Principal Place of Business Mailing Address

7445 COMMERCIAL GIRCLE 7445 GOMMERGIAL CIRCLE : ﬁ U u 5b 4 J n

FT PIERCE FL 3495t FT. PIERCE FL 34351

us us

T T e O

%Ile Aw etc. \% Sunte A% elc. p X DO NOT WRITE IN THIS SPACE
4 -~

City & State , Clty & State 4. FEI Number Applied For
3495 ¢ US. SLGS Uj 59-1052266 ol Applicabie
Zi Count “Zip' Count i
P oumry P ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Reqmred
6. Name and Address of Current Reglsteéred’Ageny =~ ~~~~ ="~ 7 "[F=5>= - o= 7::Name and-Address of-Now.Registered Agentz—r= o tomror | ool
Name ‘
HELDING’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
425 10TH PLACE S.W.
VERO BEACH FL 32962
City Zip Code
. FL
8. The above nameN entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signatwre, typed ormd name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s . n
By e e O e o000 g0 | 10 EoctnCampagn oy $5.00 iy e
ing requs : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Od Added fo Feas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition §
NAME FIELDING, WILLIAM NAVE s
STREET ADDRESS | 425 10TH PLACE S.W. SIREET ADDRESS 3
CITY-S§T-2P VERO BEACH' FL 32962 CITY-ST-2IP ﬁ :
1m
TITLE 1 celete TITLE [ Ghange [ Addition | &
NAME NAME
STHEE[ ADDRESS STREET ADDRESS
¥ CITY-ST-2P CITY-ST-ZIP
FRME T T T e e et S et s e R e R paee < e e e == = - -+ —[]-Change ~=*[J-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
TITLE 2] Delete TITLE . [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07 3)(\ ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai e fec! as if made under oath; that | am an officer or director
of the corporation or fhe receiver or truslee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an affatbhment with an address, with all other like empowared.
Whey /,4-4:1 iF/-U/"
L ERNARND AERL T E
SIGNATURE: KICNATYRE BEQLNRED g/0 LBl )15 &/
N SIGNATOREMD TUEEE-0RPRINTED NAME OF SIGNING OFFICER OR DIRE Dats Daytime Phons #




