2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438382

1. Entity Name

JIM WALKER, INC.

Malling Address
P.0. BOX 1465

OUNEDIN FL 24697

Principal Place of Business

1310 N HERCULES AVENUE
PO BOX 5225
CLEARWATER FL 34624

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91318 042 ***150.00

ROPNECN

£

AR RIE R ERARERRAM

ite, A i L #

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50 A Applied For

59-1 280 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirect O 38‘75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALKER, JTJR
1310 N. HERCULES AVE
CLEARWATER FL 34624

e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Cade

8. The above named entity submits 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

the obligations of registered agent. _ ~o— e e e e

.a\gwaTURE

Signatura, typed or printed nama of registared agent and title if applicable.

(NOTE: Ragistered Agant signature required when reinstating) : DATE

- FILE NOWI! FEE IS $150.00 ~ i
After May 1, 2003 Fee will be $550.00
Make Check E?yéble to Floridg Department of State

Y e m— e A

e e -
$5.00 May Be
Added to Fees

T e ——— = e py e
9. Election Campaign Financing
Trust Fund Contribution,

10. il ;OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE ‘ PD - m 1 Deleta TIE [ change  [J Addition g

NAME | WALKER, JR.JT NAME =)

sTREsT apoaess |, 4305:S. FRANKLIRE ST. STREET ADDRESS 3

CITY-ST- 2P ENGIEWOOD co: CiTY-ST-2P <
o

e 18D - k) 1 Dette TILE Clchange O Acgiion | &

NAME WALKER JI. - NAME

STREET ADDRESS | 1855 CLEVE]_AND-S]’REET STREET ADDRESS

CITY-ST- 2P CLEARWATER F|_ CITY-ST-ZIP

TLE O pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS T - e~ W STREET ADDRESS~| - - e )

GITY-ST-2P CITY-5T-2IP

TITLE [ petete TITLE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$T-2ZIP

mEe ] pelese me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE O pelete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; a that app 05 10 or Block 11 if
dress, with all other like empowered. %ngéﬂ? 55

DUIREDD | e | s penr

changed, er on an attachment with a|

SIGN

=]

SIGNATURE:

¢/ 23 /o>

SIGNATURE AN!{)ID OR PRINTED NAME E SIGH[NG OFFICER OR DIRECTOR

Dale Daylime Phone ¥

b Dapimemmoner




