|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396892

1. Entity Name o

WALKEn's‘jgg‘qK},Bp];rom FARM, INC.

Ay
cavn retbd e
SO LT TR

Principal Place of Business

3 80X 3510
-+ FL 32351

Mailing Address

R 3 BOX 3510
QUINCY FL 32351-9524
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 022 ***150.00

VBN

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4. FEI Number Appiied For
| 59—1389471 Not Applicabtle
Zp Country 2z Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKEH! SA,RA Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 3510
QUINCY FL 32351
City FL Zip Code

B. The above named e'ntity 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 registered agent and tile It applicable.
1

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

' [N . .
9. This corporation is eligible to satisty its intangible
¢ Tax filing requiremant and elects 1o do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

¥ {See.criteria on back) | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS ™ ~ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Detete TME S7T 0 Saxa Jo Lalllen. AThnge ([ adgdition |

e WALKER, SARA JO N bé 2! Bld Federaf 2

STREET ADORESS | RT 3 BOX 3510 STREET ADDRESS . )

CITY.ST- 2R i QUINCYFL ‘ CTY-5T-21P Auin Y. */. SR 35—7 w
- il

TITLE PD | [J Delete TITLE »o ) i E’ﬁhange ] Addiiion | &

TSaae 1. Lok L en,

N WALKER ll, ISAAC W TG ek A

STREET ADDRESS | HT 3 BOX 3510 smeraooress |24 ) Dl Fwe >

CITY-ST-2IP QUINCY FL CITY-5T1-21P A 1 wee, 7,/ S22 37

TME O Delete M & [ Change (] Audition

NAME NAME

STREET ADORESS STRECT ADDRESS )

CITY-ST-2P ~ - - CiTY-ST-ZIP - - - . )

TITLE [ pelete TIMLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-P CITY-§T-2P

TITLE O Detete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS T STHEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ) - CITY-$7-2IP

13. | hereby certify th:at the information supplied with this iil‘\ng' does not qualify 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 oath; that | am an officer or director
of the carporationt ar the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an

SIGNATUREl:

L__{Q_EOO

Date Daytime Phone #




