2003 FOR PROFIT CORPORATION M 29.2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ) 23 am

DOCUMENT # F60911 Secretary of State
1. Entity Name 05-22-2003 90138 018 ***3500.00
BERRY J. C. WALKER, SR., P.A.
Principal Place of Busingss Mailing Address
1523 $. E. 3D AVE 1523 S. E. 3RD AVE Jul91104
OCALA FL 34474 OCALA FL 34471
- . R ECAUAR R IMTR
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number oy Appiied For

59-2227048 Not Applicable
Zp Country Zig Country 8. Certificate of Status Desired O Ega-;?q lﬁ?ﬂm"a‘
6. Name nd_Adc!rgss of Current Registered Agent i . 7. Name and Address ol New Registered Agent

Name

WALKER, BERRY J. C. SR.
1523 SE 3RD AVE
OCALA FL 32671

Street Address (PO. Box Number is Not Acceplable)

City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typad or printed nama of registered agent and title if applicable. (NOTE: Registarad Agenl signatura required when reinstating) ' DATE
FILE NOW!!! FEE IS $150.00
9, Election Campaign Financir
After May 1, 2003 Fee will be $550.00 TrustIFund C:’IU?bUﬂOFI. " 1 Ec{:;gj%hgaeif °
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HLE, PD ' O petete I TITLE [ Change  [] Addition
NAME WALKER, BERRY J.C., SR. NAME
smeer aooeess | 1523 S.E. 3AD AVENUE STREET ADDAESS
i§y-sT-2IP OCALA FL CITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
1 N Y 51 YNY . O 11130 e lem — e S - - [ Change ---[Z1-Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE L Delete TIMLE [ Changa 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
THLE ’ ] pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls 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 attachrment with an address, with all cther W& Ampowered.

SIGNATURE: 2D 57/ ¢// 13524286237

D 7YPED OR PRINTED NAME OF SIGNING OF CER OR DIRECTOR Date: Daytime Fhone #

AY  ZBEZISO

CR2E034 (10/02)



