2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0O000001635 -~

1. Entity Name

WALKER EXOTIC TREE ERADICATION & MITIGATION, *LT FILED

D . P . et e
Principal Place of Business Mailing Address 02 S{P 27 'AM IG: E:
62t BIMIN) AVE 621 BIMIN AVE SECRETARY OF STATE
MARCO ISLAND FL 34145 MARCO) ISLAND FL 34145 TALLANASSEE, FLORIDA

AU AR

= m—— Lo T R e ® U Rt Tl S o R

2. Principal Place of Business 3. Mailing Address ”II'I'”I“ IIW Ilm "

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 3584 Applied For
59— 974 Not Applicable
Zip Country Zip Country $8_75 Additicnal

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WALKER, TERRY

Street Address (P.C. Box Nurmber is Not Acceptable)

61 BIMINFAVE— — - ) -

MARCO ISLAND FL 34145

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SiIGNATURE

Signatura, typed cr printad name of registered agent and litte if applicable. - DATE
9. Capita! Contributions $0 m 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE iNFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT # STREET ADDRESS
NAME WALKER, TERRY
STREET ADDRESS | 621 BIMINI AVE CITY-ST-2IP
or-sT-zP | MARCO ISLAND FL 34145
DOCUMENT #
o - s anclnd SRR vy
mwe- . |WALKER, ALLEN- - D s 2000082 10562 —6
STREET ADDRESS vt o e
17131 SLATER BD. N. CITY-ST-20P bkl 41, 20 weekld]. 25
omv-si2¢__|FT, MYERS FL 33917 vl es PR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-5T-2IP
_CITY-ST-2P _pureta S
DOCUM!
tic‘ym# STREET ADDRESS
. .
ﬂ?mﬁm CITY-ST-2P
CiTy-shze . . “ -
DOGUMENT #
STREET ADDRESS
NAME .
STREET ADDRES
7. CITY-ST-2IP
CITY-ST-ZIP,
R 4
DOCUMENT i
MMEJ STREET ADDRESS
STREET ADDRESS )
CITY-ST-21P e

14. | hereby certify that the information supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: SﬂGMM Az D P2 foo

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING GENERAL PARTNER Data Daytime Phane #

gy 12000

CR2EQ03 (4/02)



