2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

396892

WALKER'S ROCK BOTTOM FARM, INC.

ecretary of State

04-09-2003 90183 022 ***150.00

Principal Place of Business
2621 OLD FEDERAL RD
QUINCY FL 32531

us

Maiiing Address

2621 OLD FEDERAL RD
QUINCY FL 32531

us

2, Principél Place of Business

3. Mailing Address

UM AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For
59-1389471 Nat Applicable
i Zi Countr iti
Zie Cauntry P Ly 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
—~ = ~—&-Name and Address of Current Registered Agent - .=~ . . |_ g o .. 7..Name and Address of New Registered Agent
- Name

+ el

WALKER, SARA V.
RT 3 BOX 3510
QUINCY FL 32351

-

e
T
3

T,
e

'

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entitysubmits 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

't- " the obligations of registéred agent.

B

- SIGRATURE -

- Signature, typed or printac name of registered agent and title if applicable.

(NCTE: Registered Agent signature requirad when rainstating) DATE

" FILE NOWIIY EEE 1S $150.00
After May 1, 2003° Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD (] Detete TITLE OJchange [ Addition
NAME WALKER, SARA J : NAME

staeeT aporess | 2621 OLD FEDERAL RD STREET ADDRESS

orv-st-ze | QUINCY FL 32351 CITY-ST-2P

TITLE PD [ peletz TINLE T change  [J Addition
NAME WALKER HI, ISAAC W NAME

sTrReet aporess | 2621 OLD FEDERAL RD STREET ADDRESS

CHY-ST-2IP QUINCY FL 32351 CITY-ST-Z1P

TITLE - mET G L Zr i e nMDQ.p-algtg; _j.me I ) e [ Change  [J Acdition
NAME NAME - T e RPCINE .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS .

CITY-$T-2P CITY-ST-2P

12. | hereby certify thal 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 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UL PDUBR Yo Lol 9955 ssv-izralsy

:
Apr 09,2003 8:00 am !

CR2E034 (10/02)



