0289419

2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ Aug 14, 2001 8:00 am
DOCUMENT # 411078 Secrefary of State

1. Entity Name

DONALD C. WALKER, INC. ‘ / 08-14-2001 90002 043 ***3550.00

CR2E034 (10/00)

A

Principal Place of Business Mailing Address
8255 N MILITARY TRAIL 8195 N MILITARY TRAIL
STE § 0C
WEST PALM BEACH FL 33410 PALM BCH GARDENS FL 33410
us
» A
1780 1umpro. —DNC-
Suite, Apt. #.btc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sfte // / k FL City & State 4. FEINumber 501429698 Applied For
ES AIm pa(, ‘ Not Applicable
Zip v untry, Zip Country - i $8.75 additional
3‘5 4, ‘ -PaTm &ﬂcLi | _5. Cerliticate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Ageit™ T 7.”Name and Address of Néw Registered Agent
Name
WALKER, DONALD C
I Street Address (P.C, Box Number is Not Acceptable
_ 8195 N MILITARY TRAIL pravle)
. SEC
PALM BEACH GARDENS FL 33410 :
City FL Zip Code
8. The above namgq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ”12%4 MDaMJC U bj Kef glg" ol
Signature, typed or printad name of ragistered agent and titls if applicabla. {NOTE: Registered Agent signature reguired when rainstating) 7 DITE
. s L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and alects to do so. - After MAY 1, 2001 Fee will be $550.00 I O
o Trust Fund Contribution. Added tc Fees
(See criteria on back) Od Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE TS O Detete TITLE [l Change [ Addition
RAME SCHIRMEISTER, ROSE NAME
sTREET ADDRESS | 8895 NORTH MILITARY TRAIL SUITE 301-C STREET ADDRESS
CITY-ST-2IP PALM BCH’ FL Q0000 CITY-5T-2IP
TIE P O belete THLE [ Change [ Addition
NAME WALKER, DONALD C NAME
STREET ADDRESS | 8895 N MILITARY TRAIL STREET ADDRESS
- Ov-s1-2¢. _| PALM.BEACH GARDENS FL . GTY-ST-2P
TILE v O oelete N BT - o T e e [ changa . [T Adaition-
NAME WALKER, BARBARA J NAME
STREET ADDRESS | 8895 N MILITARY TRAIL STREET ADDRESS
orv-st-2¢ | WEST PALM BCH, FL 00000 c-s1-2p
TILE O pelste TTLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE [ Delete MLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TILE i [ palste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE; Woller #/5/s1 26 7l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data i




