e . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 50014 MSay 1?, 2002f gtO? am
1. Entity Name ecre ary O a e .
o
¢ ke 3 <
WALKER DISTRIBUTORS, INC. 05-15-2002 90108 005 150.00
Principal Place of Business Mailing Address
3522 SW. 42ND AVENUE P O BOX 1400059
GAINESVILLE FL 32608 GAINESVILLE FL 326140059
2. Principal Piace of Business 3. Malling Address mm Iml Ill” III“IIII“I"
— [~ Suné&, ApL #, eic. j - Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Lo City & State 4. FE) Number Applied For
53-1275280 Not Applicable
Zi Countr Zj Countr iti
P v g ountry- §. Certificale of Status Desired (| $8.75 Additional
Mtb H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“BATES: C VALEN“NE Street Address (P.O. Box Number is Not Acceptable)
234 5. MAIN ST.
-GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i)
| % Tating oasremen inq oct o dasa " | Attor May 1, 2002 Foawll pd $5spdo | 10 ElcionCampsian FRancing = ” ** $5.00 w7 Be
'areq cls to co so. er May 1, ee wi ‘H' 0.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Departq?ent of State
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE VD 1 Delsts MLE [Jchange [ Adeition | S
; : =)
o MOORE, HENRY e e
g -.E_.E[ADDHESS Hc 3 Box 51 STREEIADDHFSS a
CIy-8T1-2IP OLD TowN FL 32680 CITY-ST-ZIP %
THLE PTSD K [ petete TITLE ' [ change [ Addilion | ©
NAME NAME
WALKER, J. KENT
STREET ADDRESS 7703 SW 4TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESMLLE_EL&?&O? CITY-ST-2IP
TILE 3 Celete TNLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CiTY-S1-2IP T T e T g ‘e AP o mmeeTln fEClTV-ST-‘_;_’.'!P Pigel Pt - T i RS- N, JUN e it S -
TITLE [ Dalate TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS | L STREET ADDRESS
CITY-ST-2IP o ..’:.1‘ i T B CITY-ST-2IP
13. | hereby certify that the.information"supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 it
changed, or snan attachmen_t with an gddress, with all other like empowered. 4
SIGNATURE: . Qn ) - I/\}aa»\éx\ L ﬁﬁgl 0‘.&1 4 252002 {3‘52) 206-b5S24
i Ulamwunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytima Phana ¥




