2002 UNIFORM BUSIN_ESS REPORT (UBR) Sgp IIF%%(%DSOO am
€

DOCUMENT # 556771 cretary of State
1. Entity Name
ok 3 ok
THE WALKER AGENCY, INC. / 09-11-2002 90129 023 550.00
Principal Place of Business Mailing Address
%11 E. HWY. 82 P. Q. BOX 163% UOUU{&
TAMPA FL 33610 8
us TAMPA FL 33687
. AR RN
2. Principa! Place of Business 3. Mailing Address
281l E Nighwau 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
“TAmb & F' l A 59-1794998 Not Applicable
Zip Country Zip Cquntry " . $3.75 Additicnal
33{. ‘O H‘t lls‘)ﬁ mu&l\ 5. E}ergﬂca}e of Stjartl..ls‘?_es[ed “F] Foe R%!&;L
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES' SANDRA K Street Address (P.O. Box Number is Not Acceptable)

9611 E HWY 82

TAMPA FL 33610
- City FL Zip Code

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
}he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing reguirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Feas
(3es criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PTD [T Delete TITLE [ change ] Addition
NAME WALKER, TARA NAME
STAEET ApDAESS | 9811 E. HWY. 92 STREET ADDRESS
cry-st-zIp TAMPA, FL 00000 CITY-ST-ZIP
TITLE sD [ Celete TITLE [J Change [ Addition
NAME WALKER, TARA NAME
STREET ADDRESS | @811 E. HWY. 92 STREET ADDRESS
CITY-5T-ZiP TAMPA, FL 00000 GITY-ST-2IP
TITLE 3 Delete TITLE [Mchange [ Addition
THANE NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$T-2IP
MLE [ Delete TME (J change ] Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby centify that 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 supplementajsport is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recgiver or tryfleq empowered ta execute 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 attachmgnt with z dress, with all other like empowered.

SIGNATURE: v (AL 1/ AE REQUIRET UYrofor /3 626 L23Y

Daytima Phone #

T TR BT -

v

CR2E034 (4/02)




