2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681075 FILED
1. Entity Name Mar 03, 2000 8:00 am
BOB WALKER INDUSTRIES, INC. Secretary of State
03-03-2000 90200 036 ***150.00
Principal Place of Business Mailing Address
190 § HWY 427 190 § HWY 427
#1186 #1186
LONGWOQOD FL 32750 LONGWOOD FL 32750-5245 T e
us us
> e S IR ARATHIRR
(90 5. Howvy 47 /98 S #wy A7
Suite, Apt. #, elc. 7 Slite, Apt. 4, etc, 7 DO NOT WRITE IN TH!S SPACE
_'g?&/s/é - 2 ”C’ F
ity & State City & State_ -y 4. FEI Number Applied For
A snt G O par __F/.H -Lau Gtloop /:/ Rl ul 59-2030877 Not Applicable
Zi Country _ Zi Country " . i iti
Jiz 7-5-0 5602;:10 J/f jpl 7_33- &”’y/” 2 /E 5. Certificate of Status Desired ] §eae R;Lﬁge%t onal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKEH, ROBERT J. /6 ?d mt‘-ﬂ f&d&ﬁ p( Street Address (P.O. Box Number is Not Acceptable)

S105-MELLONVIEEEAVE.

SANEORDRES2TIIEl G WEVA | /.
302 75 Z City FL Zip Code

8. The atove named entismsubmits tWﬂt for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKaerF. nhfes /%5/)@7’ ;/;ﬂma

CR2E034 (9/99)

SIGNATURE
Slanatum. typed or prﬁ‘name of registarad agant and ulle It applicable. (NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS’f $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition

NAME WALKER, ROBERT J. HAME

STREET ADDRESS 1690 TALLAPODSA DR STREET ADDRESS

CiTY-5T-2IP GENEVAFL 32732 CITY-5T-2IP

TLE DST " Doelete TILE [ Charge [ Addition

nave | WALKER, MARY E. , - ||t

_ SREETADCRESS | 1690 TALLAPOOSA DR ) C STREET ADDAESS

CITY-ST-2)P GENEVA FL 32732 CITY-53-2IP

TITLE 1 Delete TITLE [T change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-4T7-2IP

TITLE [ Delate TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-ZIP CITY - ST-2IF

e O celete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

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

TITLE O velete TITLE O change [ Addition

WAME NAME,

STREET ADGQRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this reéport or supplemental tgport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or 1 Wﬁwl}y apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

ute shlsrep
changed, or on an attachm h i aﬁéﬁr . 07 5’3 o
) , &/
el 2 .1 .
SIGNATURE: /0958 ,7;/ zz/w L 5247




