2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

604182

MARLIN D. WALKER, INC.

Principal Place of Business
1511 SEFFNER-VALRICO ROAD
SEFFNER FL 33584

Mailing Address

1511 SEFFNER-VALRICO ROAD

SEFFNER FL 33584

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90197 018 ***150.00

AL ETRARM AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1440587 Not Applicable
Zip Country Zip $8.75 Additional

8. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent-

~— -7.. Name and Address of New Registered Agent

WALKER, DIXIE L
212 N. MOON AVENUE
BRANDON FL 33510

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

FL

Zip Coda

8. The above namgd.eu.{tgésubmits this statemant for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
registergd agent ) - - . T )

the obligatipn of

SIGNATURE _

Swh o .

-

Sfﬁnémff.!ypéa #t printed name of registered agent and title il applicabla.

(NOTE: Reg‘Ete;ad Ageni signature raquirad when reinstating)

patd

*

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P

NAME WALKER, MARLIN D.
streeT aooress | 212 MOON AVE, NORTH

] Delete

[ Change

[ addition

CITY-§T-2P BRANDON FL

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

[ Celets

™ Cchange

[ Addition

TMLE ~

NAME

STREET ADORESS
CITY-57-2IP

o Tl petele

[ Change

* {7 Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ pelete

[J Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

] Gelete

[} Change

[ Addition

TITLE

NAME

STREET ADGRESS
GITY-ST-21P

[ elete

[J Change

-

[C] Acdition

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
is frue and accurate and that my signature shall have the same legal e
powered to execute this report as required b

24,

indicated on this report or supplemental report
of the corporation or the recejyer or trustee em

changed, or on an attachi

ith an address, with gll oth

LA

empow

(3)(i), Florida Statules. | further certify that the information
ffect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

/""?“935 g}g ’é £7. C%g

5

SIGNATURE: v

SIGNATUH’mDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #1

MOACANA HNfnny



