2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 671208

1. Entity Name

BEN WALKER INSURANCE AGENCY, INC.

Principal Place of Business

5315 CR 352

PO BOX 7404

KEYSTONE HEIGHTS FL 32656
Us

Mailing Address

5315 CR 352
KEYSTONE HEIGHTS FL 32656
us

2. Principal Place of Business

53 CR 38

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90321 023 ***150.00

I

Sulte, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cijy & State City & State 4. FEI Number 59_2007271 Applied For
Kf-i-; < 7—5,4. . ,IJJ"S'_ Mot Applicaiie
ip £ Countr Zi Countr i
jp Y ® K 5. Certificate of Status Desired O $8.75 Additional
”flé? L/S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, BEN W. JR.
5315 CR 352
KEYSTONE HEIGHTS FL 32656

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

City ﬁ:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the Stale of Florida.
SIGNATURE
Sgraure, typed or printed name o registersd agert and tite T apolicaible {MQYE: Reg stared Agent signature reguired when reinstating CATS
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 - ‘
. C ign F ]
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be

{See criteria on back) M

Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN *1 !
TITLE PD O pelete e [JCrange £ Additon
AN WALKER, BEN W., JR. N

STREET SDDRESS | 5315 CR 352 STREET ADDRESS

CITY-$T-21P KEYSTONE HEIGHTS FL GITY-$T-21P

TITLE STD [ Delete TILE Ol Change [ Adion
MAME WALKER, BERTHA E. NAME

STREET ADORESS | 315 CR 352 STREET 4DDRESS

CITY-5T-24P KEYSTONE HEIGHTS FL CITY-ST-2IF

TITLE 3 Delete TILE [ Change [ Aduitio~
NAKE HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Sdcwicr |
NAME NAWE |
STHEET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O oeete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-53-2/P

TTLE ] Delete TITLE [ Change  [T1 Aduiien
NEKE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITy-5T-21P

13. I harsby certily that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Sock 121

changed. or on an attachment with an address, with ail other ke empowered,

SIGNATURE:

Poon lo. U tlo

Lidet

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

Catc

Dyt ne Fhoee o

302- 47347/1

M reral

00)

’

CR2E034 (10/



