NALE

\ .
f %, o
' ..2004 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # 438382 e .
1. Entity Nama ?1
JIM WALKER, INC. / i Wit
.
Prin¢ipal Place of Business Malling Address 0 I OCT l 6 AH I I * ! 9
1310 N HERCULES AVENUE P.O. BOX 1465
FOBON-5008- DUNEDIN FL M6597
2. Principat Place of Business 3. Mailing Address | u ||"I I
Sulte, Apt. #, ele. Suita, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ' Applied For ¢
59'15)4280 Not Applicabla
Zip Country 2ip Country " $8.75 Adaitional
5. Certificate of Status Desired (M ] Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
: ST Name . . T
WALKER, J TJR Streel Address (P.0. Box Number Is Noi Acceptabie)
1310 N. HERCULES AVE
CLEARWATER FL 34824
City "Zip Code )
. L FL |
8. The above named antity submits (his statement tor the purpose of changing its registersd offica or registerad agent. or both, in the State of Florlda.
SIGNATURE
by Signature, typad or prinked rame of regisiered agent and Lite § applicable. {NOTE: Rcgiiorod Aganl EQnLiE hquited wihen reinstaling) DATE
9. This corporation is eigible to eatisly its Intangible FILE NOW!I! FEE IS $550.00 1 on G . "
Tax {liing reguirernent and elects to do 5o, Atter September 12, 2001 Fee will be $750.00 o -Ez::'::mag::;ngbnu:::ncmg s, d5d.300whg:zsﬂo
(See criteria on back) Make Cherk Payable to Depariment of State
. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _
™me FD 3 Delete TmE [Jchange T Addikn | &
RAE WALKER, JR. J T N )
stoeet aooness | 4305 S, FRANKLIN ST STREET ADORESS g
orv-st-2¢ | ENGLEWOOQD CO GiTy-$t-ap 5
TIRE S0 3 Delete e DO Change [0 hadition | G
NAME WALKER, J.T. NAME
sTaEev aooRess | 1655 CLEVELAND STREET STREET ADDRESS
orv-st-2¢ | CLEARWATER FL cIT-st-2¢
TIHE O Delete TMLE Ochange [ Aadition )
E . a ™ - P Y e
eoRs| . - Y s T i [ [ [ . | o] =
1072501 14-01024--012
CTY-ST-2P Gy -SE- 2P IEI" 'l | e g
me ' O vetete TME ) A L adahior 8.1 2 e SR IR E
HAME WAME
STAEET ADDRESS STREET ADDAESS
CITy-T-2P CTY-57-BP
e [T oelets ™me [ crange  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS yr
CITY-5T-2F cY-51-20 - - - A N ] P
TME O pelete e henge [ Addition B
e | — o _ oo 0 ._.\ q))\m, R
STREET ADORESS STREET ADDRESS - | i )
CITY-5T-21F CITY - 5T-2¢P ’ ' ! I
13. | hereby certify thal the inlormation supplied with this ﬁling does not quakity for the exernption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information l .
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an afficer or director ‘ iy
ol the corporation or the receiver or trustes empowered 10 BN I3 report as raquired by Chapler 607, Florida Stalutes; and that my name appeers in Block 11 or Biock 12 i vy
changed, or on an attachrent with an address, with all ather arad. _ . ’ P
SIGNATURE: ___ SIGNATURE R : '
HGMATURE AND TYPED DR PRINTED NAME G BIGNING OFFICEA OR DIAEGTON Cam Caytroe Phoos 8 !




