| FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 285757 Secretary of State
1. Entity Name . 01-21-2003 90198 043 ***150.00
WALKER GROVES INC
Principal Place of Business Mailing Address
580 SR. 559 580 S.R. 559
AUBLRNDALE FL 33821 AUBURNDALE FL 33823
2. Principal Place of Business 3. Mailing Address ”"“I ”III ’Im Irm"m II”HI" '""IIIHI’IH I‘"ll“” mll '"]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1058076 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
Name
WALKER JAMES LEE Street Address (P.O. Box Number is Not Acceptable)
A L
580 S.R. 559
AUBURNDALE FL 33823
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicabie, (NOTE: Repgisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ,
N - 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD . . S O pelete TITLE [ Change [ Addition
NAME WALKER,JAMES L HAME
sTreet aporess | 580 SR 559 STREET ADDRESS
orv-sr-ze | AUBURNDALE FL CITY-ST-2P
E VD T celete THLE [ Change [ Acdition
NAME BENTLEY,HELEN W NAME
sTReeT Anoress | 935 VERSAILLES CIRCLE STREET ADDRESS
CIY-5T-2IP MAITLAND FL CITY-$7- 7P )
e STD Oloelete .- e e - — [3Change  [] Addition
NAME STAMBAUGH,HANNAH W - —_— " NAME
staeer aporess | 1606 ARIANA BLVD. STREET ADDRESS
orv-st-zr - | AUBURNDALE FL CITY-ST-2IP
TLE T 1 Delete e O change (] Addition
HAME WALKER, SALLY L. HAME
sTreeT aporess | 580 SR 559 ' STREET ADDRESS
CITY-$T-2P AUBURNDALE FL CITY-ST-2P
TMLE D O celete TITLE [JcChange ] Addition
HAME WALKER, RALPH H. NAME
sTreeT Aporess | B13 GREENVILLE RD STREET ADDRESS
crv-st-zr | SUSSEX NJ CITY-ST-2IP
TIMLE : [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby ceriify 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 informaticn
indicated on thig report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with ali otherdike empoweared.

SIGNATURE: REDhm.. / « Ifer _ Se3967-232)

51GNATURE AND TYPED OR PRINTED HNAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

cnandan Il

A4

CR2E034 (10/02)



