# i
DOCUM A00000001635
WALKER EXOTIC TREE ERADICATION & MITIGATION, "LT 3 LED
ﬁr‘mct i il 4 \5
pal Place of Business Mailing Address ‘ EEY)
621 BIMINI AVE 621 BIMIN! AVE 0 B
MARGO ISLAND FL 36145 MARCO ISLAND FL 34145 SEQRE E ?\_QR\D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE) Number Applied For
{8 L{j 7 ‘/ Not Applicable
Zip Couniry Zip Country 5. Certlflcate of Status Desired B/ ?33 ;’Sqas:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
WALKEH, TERRY Street Address (P.C. Box Number is Nat Acceptable)
621 BIMINI AVE
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registerad agent and title i applicabla, (NOTE: Registerad Agent signatura required when rainstating) DATE
9. Capital Contributions . 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $0 m in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T T ‘A GENERAL PARTNER THAT 1S A BUSINESS ENTITY-MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Lo
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
MENT #

DOCUMENT STREET ADORESS

NAME WALKER, TERRY - o =

STREET ADDRESS |62 BIMINI AVE oITY-S1-21P =N 22 :'i ]1——u 1 DE- —-LTuﬁq

ory-sT-ze |MARCO ISLAND FL 34145 L "— %

DOGUMENT # ‘ .

K STREET ADDRESS

NAME WALKER, ALLEN ;

STREETADDRESS 117131 SLATER BD. N. ' BITY-ST-2P

a-st-20|FT. MYERS FL 33917

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS A CITY-ST-ZIP r

CITY-ST-2IP ]

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CATY-5T-2IP '

OITY-51-2 _

DOCUMENT # STREET ADDRESS '

NAME . : —

STREET ADDRESS | ~ CITY-ST-2IP

CITY-ST-21P e ’ ~ ) N [ S G T b il ] TEEas =
T\ oocumente |3, o ) R T —

NAME

STREET ADDRESS ITY-ST-ZIP

CITY-8T-2IP e

1860100

4v

v

_ CR2EQ03 (11/00)

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
|ndtcaled on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

oL //0/2ao/ Y ~3 55 RE

erN.ATI.IRE lND"YPED OR PRINTED I{ME OF SIGNING GENERAL HAH'I’NE#\ Data Daytima Phons #

SIGNATURE:

-



