BRI
_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681075

1. Entity Name

BO3 WALKER INDUSTRIES, INC.

-

Principal Place of Business Mailing Address
190 S HWY 427 o 190 § HWY 427
#16 > =77 #116
LONGWOOD FL 32750 LONGWCQOQD FL 32750
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

[

Suite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90048 043 ***150.00

[T TR T

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2030877 Applied For
Not Applicable
_.Zip,,_,,_ - Coumry‘ N _le . Country 5. Ceriificate of Status Desired O $8.75 Additional
T - e mewm T e R, ~-m.< ——Fee Raquired___ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
xlm 0 WA L)eé‘& }_.ﬂm %.S/mt Address (P.O. Box Number is Not Acceptable)
GENEVIFETER? 90 }5_ Huy 737
> U] & / . ‘
4 Lt Zip Code
tONe wood Fl S0 FL

4
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE % aly £. USfalree/

Signature, typed 4

nlad name of registered agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

/@44

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

11. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE Clchange [ Addition |
HAME WALKER, ROBERT J. 42 NAME g
STREET ADORESS | 1600-FAHEAROBSIPDR (70 & JHev y 74 STREET ADDRESS 3
oS 2P| GENEVAFL32152 AM/G woesd Ff 357500 i
T DST i O Coketz L Clcnange (] Addilon | &
NAME WALKER, MARY E. / ? 5 H v 7 NAME .
STREET ADCRESS | {680 TAERARSOSADR o }’ d F_. / STREET ADDRESS
oStz _ | GENEVAFE-35799 > Weo S N ovstze
TITLE ij']f'(/ TIE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [J celete TILE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE _ [ pelste TITLE ("] Change [ Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CIY-sT-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with ali other ke empowered.
— / 1 lALK ) %, 430
SIGNATURE! Winstree [(ARY WAIKEC Gl
Dats Daytime Phane #

SIGNATURWPYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR?

[



