2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALKER'S ROCK BOTTOM FARM, INC.

396892 %

PR

Principal Place of Business
2621 OLD FEDERAL RD
QUINCY FL 32531

us

¢
Mailing Address

2621 OLD FEDERAL RD
QUINCY FL 325
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, etc,

Suite, Apt. #, etc.

FILED
Jul 24, 2002 8:00 a

m

Secretary of State

07-11-2002 90251 014 ***500.00
07-24-2002 90135 014 ****50.00

S—
OO

DO NOT WRITE IN THIS SPACE

a
R

City & State City & State 4. FEi Numbaer Applied For
59136471 Nol Aol cabla
=P | Contry o | Zip seese=Countrys e —~=-$8.75-Additionat~— -
5. Certificats of Slaths Désired O Fee Required
* ~ 6. Name and Address of Current Registerad Agent. - - - 7. Name and Addreas of New Registered Agent -. _
. ‘Name
WAU(ER. SARA Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 3510
QUINCY FL 32351

City

FL I Zip Code

8. The abave named anlity submils this staternent for the pu

the obligations of registered agent.

rpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 {4/02)

SIGNATURE
. Signanxs, typed or printed name cf rgisisred agent and tite il applicabla. [NOTE: Registared Agent signatura required when reiistating) DATE
= 9. This corporation is eligible to satisty its Intangible FiLE NOWI! FEE IS $550.00 10. Election € g Firanc
Tax Fling requitement and slects to do so. Ater September 13, 2002 Fee will be $750.00 | '™ §/°Con Campaion financing $5.00 may 26
b {See criteria on back) O ‘Make Check Payabis to Department of State
1. QFFICERS AND DIRECTCRS 12, __ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE St [ Detete TILE DOichange [ Addition
g WALKER, SARA J N
stheer a0DRess | 2621 QLD FEDERAL RD STREET ADORESS
CITY-ST-2P QUINCY FL 32351 CIFY-ST-21P
TITLE PD [T Dekte TITLE O change [ Addition
NAME WALKER II}, ISAAC W NAME
STREET ADDRESS | 2829 OLD FEDERAL RD STREET ADDRESS
cirv-s1-2p QUINCY FL 32351 CITY-ST-21P,
— it — ] e T—t c;:::;:u-s;ﬁ.’:--mrm——'——me - = "TITLE: et TR TN e e e e T —D-‘cmﬁmﬁ- Dmdﬂlﬁﬂ by
NAME HAME
STREET ADDRESS STHEET ADDRESS
CImY-5T-2IP CITY-ST1-21P
TTLE [ Dekets TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2° CIY-sT-2P
e {1 peiete TmEe . O change [ Adcion
NAME NAME 2z
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
WLE {7 peiete O changs [ Audition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cert‘rfx‘mat the information supplied with.this fillng does noi.qualify for the exemption stated in Section 119.07
thi accurate and that my sighature shall have the same legal el

indicated on this report ar supplernental report is true an
of the corporation or the raceiver o trustee empowered to

SIGNATURE:

J executa this report as required by Cl
changed, or on an attachmen) with an address, with ali other like empowered.

3Xi). Fiorida Statutes. | further certify thet the information
ect as if made under oath; thal | am an oMicer or director
hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1

§5D - $75- 3?3?' ]

Daytime Phone #




