2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXECUTIVE SOUTHERN INVESTIGATIONS, INC.

F16884

Principal Place of Business

Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91543 048 ***150.00

 WALKER, ROBERT K™~

- s | m——— - =

1042 N.US HWY 1 BT WELHINGTON-ETATON-BEYD-
STE 2 P.O. BOX 2753
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32115
2, Principal Place of Business 3. Mailing Address
PO BoX 2753
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT'WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
D})}’Wﬂ bencH J Fe 59-2224130 Not Applicatle
4P Country -Z;Z /i Jv/— 2753 %jf%% 5. Certificate of Status Desired O ?g"ggq lﬁ:iet.gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.

C. Box Number is Nat Acceptable)

Tax filing requirement and elacts to do so.
(See criteria on back)

B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1042 N US HWY 1
STE 2
ORMOND BEACH FL 32174 City FLL [ 2w Coue

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

A

. SIGNATURE

Y Signature, typsd or printed name of registered ageant and titls if applisable. [NOTE: Registered Agent signature requirad when reinstating) . DATI:Z .

i isfy | i 1 , R

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing, - $5.00 May B

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ‘l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THILE [ change [ Addition
NAME WALKER, ROBERT K. NaME
STRECT A0DRESS (1042 N US HWY 1 STE 2 STREET ADDRESS
orv-s1-zF - ORMOND BEACH FL 32174 CITY-5T-ZIP
TNLE VST [ Delete TILE {J Change ] Addition
NAME BARNES, JAMES T, NAME
STREET ADORESS 11042 N US HWY 1 STE 2 STREET ARDRESS
crv-si-or - ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET AODHESS
LI et I e el OISR | e L e
TITLE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delste TITLE [ change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

indicated on this report or supplemental

SIGNATURE:

13. | hereby certify that the information supplied with this filin
report is true and accurate and th
of the corporation or the receiver or trustee empaowared to execute thi
changed, or on an attachment with an address, with all other §j

orl as required by Chapter 607,
powered.

v oahiw U LLJ\..ger‘u‘i.fU\‘:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
‘Signature shall have the same legal effect as it made under ocath; that | am an officer or director

RBAT ¥, WiALKER

Florida Statutes; and that my name appears in Block 11 or Block 12 §f

/702~ 336-472- %20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV SRyLION HE

CR2E034 (9/01)




