2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 687389
1. Entity Name A r 22, 2000 8:00 am
WALKER BROTHERS, INC. ecretary of State
04-22-2000 90081 045 ***150.00
Principal Place of Business Mailing Address
1877 SW 15TH AVE 1877 SW 15TH AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-631
E S s NI EER RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—2022582 Not Applicable
“i Couniry Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R Name R . .-
DAVIS' ZELL' JR. Street Address (P.O. Box Number is Not Acceptable)
301 FIRST STREET :
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agsnt and tile it applicable {NOTE: Registered Agent signature required whan rainstaling} DATE
v sous o oo | ator MaY 12000 Foo wihe $ast00 | 1% ESCten Camoaignfrencing - $5.00 way 5o
i ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE Clchange [ Addition
NAME WALKER, WORLEY NAME
streeT ADoReSS | 1877 S.W. 15TH AVE. STREET ADDRESS
CITY-ST1-7P BOYNTON BCH, FL CITY-ST-2IP
TITLE v O Delete TITLE Clchange [ Acdition
NAME WALKER, TERRY NAME ,
stReeT Aoress | 1877 S.W. 15TH AVE. STREET ADDRESS .
CITY-5T-21F BOYNTON BCH FL CITY-ST-2IP
TILE I O T - [ Delate TILE . e e e - =~ [=}-Changs  [] Addition.
HAME WALKER, STEVEN NAME
sTReeT ADDRESS | 1877 S.W. 15TH AVE. STREET ADDRESS
crv-sr-ze | BOYNTON BCH FL CITY-ST-21P
TILE T ] Delete THTLE [ chenge [ Addition
NAME WALKER, RICKY NAME
streeTanoRess | 1877 S.W. 15TH AVE. STREET ADDRESS
onv-st-2¢ | BOYNTON BCH FL CITY-T-20P '
TILE O Detete TmE + T [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-5T-21P oIrv-ST-2P
TLE O Delete Tine N O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P /) CITY-ST-21P

13. | hereby certify that the infarmation suglsiiga with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementhl redlort is trpe a d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tndstéefdmpowgred]to §xe s report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arj gtdjdss, will g owerad.

SIGNATURE: :

SIGNATURE AND

e
B SR
iy AR

OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



