2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # FO5000005886

1. Entity Name

WALKER AND ASSOCIATES OF VIRGINIA, INC.

Principal Place of Busingss

7123 OLD HwyY. 52
WELCOME NC 27374

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90005 026 ***150.00

Malling Address

P O BOX 1029
WELCOME NC 27374-1029
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 503 Applied For
54-0982 Not Applicabie
Zip Country Zip Country " ' $8.75 additional
e ot e P s e 5. EeTtEa'ite of SE[ES Desired 0O Fao Requirod
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.C. Bex Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if appficable.

{NOTE: Registared Agent signature required when rainglating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 4

FILE NOW!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIREGTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
" 1me VAS [ Delete TITLE Ol Change [ Addition

NAME WHITLEY, MARK L NAME

STREET ADDRESS | 7129 OLD HWY. 52 STREET ADDRESS

CITY-ST-217 WELCOME NC 27374 CITY-ST-2IP

TWILE SD 3 Deete TILE [ Change [l Acditien

NAME WALKER, VIRGINIA M NAME

STREET azDREss | 7129 OLD HWY. 52 STREET ADDRESS

CITY-ST-2IF WELCOME NC 27374 CITY-ST-2ZIP

me - -|TD = L s e e L - ODeels e T el L - e e [CChange [ Agditicn

NAME WALKER, MILTON C NAME

sTReT ADDRESS | 7120 OLD HWY. 52 STHEET ADDRESS

omv-s-2¢ | WELCOME NC 27374 CimY-51-2P

TITLE P [ Delete TILE O change [ Aduitien

NAME WALKER, MARK C HAME

sTReET AnREss | 7128 OLD HIGHWAY 52 STREET ADDRESS

CITY-ST-21P WELCOME NC 27374 CITY-ST-2IP

TITLE [J Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CUTY-ST-2IP

TITLE [ Delete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZiP

13. \ hereby certify that the information supplied with ihis filing does not gquality for the exemption staied in Section 118.07(3)(1), 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 oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A MR R Hey

tiﬂ'ﬂ/ﬂ?’

E OF SIGNING OFFICER OR DIRECTOR

,//L&]/a’a

Date

Daylime Phone #

CR2FN34 (999



