2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am;
DOCUMENT # 681075 Secretary of State
1. Entity Name 03-28-2003 90118 043 ***150.00
BOB WALKER INDUSTRIES, INC.
Principal Place of Business Mailing Address
190 § HWY 427 190 S HWY 427
#1116 #1186 '
LONGWOOQD FL 32750 LONGWOOD FL 32750
us us
2. Principal Place of Business 3. Mailing Address
Y10 Kenlwoed AV ' :
Suite, Apt, #, elc, Spite, Apt,#, etc. {
CHECK HERE IF MAKING CHANGES
/0 Keplwoog AV f
City & State City & State 4, FEI Number Applied For
SAn #0 I 44 F/ AN Fdﬁﬁ F/ 59-2030877 Not Applicable
Zip Country , Zip Country - o . $8.75 additional
5377/ .5507//0'0/5- ‘3‘;77/ S EPsn 0 /L‘.' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e P N — gz e [ NEME . o B e R e I
WALKER’ ROBERT J. Strest Address (P.O._@_ox Number is Not Acceptalz?_
C/O WALKER LAMP & SHADE S8 KENT oop Ve
190 SOUTH HIGHWAY 427, SUITE #116
LONGWOOD FL 32750 o 7
y ip Goge
SAWFIRD  F/. FL | 2257,
8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerecragent.:
e . N -
L P . _ -
SIGNATURE C/}}?Z.(LAJ/I 8 Cz(/ oI AA_~ B 76 ~a%
Sa‘gnarural)'peﬁ ar nrim‘a,d _n,ameftl%gistsran agent and title if applicabla. {NOTE’ Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. ; 9. Elect Fi
After'May 1, 2003 Fee will-be $550.00 Trizt Iszn%atrln;]natlr?bnutig‘nancmg fc%e%(:owll:?ésa °
Ma!(’e Check Payable to Florida Department of State '
10. ° . OFFICERS AND BIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
THLE 1 PD 3 delzte TITLE i ALK E E A/o DERT J @gﬁange O Adction | &
NAME® | WALKER, ROBERT J. NAME dro K W7 tooop AV g
staeer aooress | 190 SOUTH HIGHWAY 427 STREET ALDRESS = =7, 2 3
arv-sr-ze. | LONGWOOD FL 32750 s | DA ORD - 3477 8
TITLE DST o [ Detete LE WAy EL 1 ﬁﬁy = Mnge ‘T Addition %
NAME WALKER, MARY:E NAME Yo Kewit ool A
sTReET ADORESS | 190 SOUTH HIGHWAY: 427 STREET ADDRESS -~ 7
CITy-ST-2P LONGWOOD FL-32750 CITY-S1-21P S Foro p . 3277/
TE et — . _ et ___ J ™e. e e e [O) Change [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP - CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Crvy-S1-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-8T-2IP
TITE 1 Detete TITLE [1Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 3
G LELIWA PRGBS & KL e~ 7
SIGNATURE: N FRVNLEDWA BREGREL) Lawy  E i “/93
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /1 Data Dayurms Phone # N




