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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G37604

1. Entity Name

WALKER BROS. CONSTRUCTION, INC. OF NAPLES

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 920021 021 ***150.00

Principal Place of Business Mailing Address
211 QAKS BLVD 2171 OAKS BLVD
NAPLES FL 5899 NAPLES FL 341198756
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2283905 Not At
2Zip 3 q M) q Country . 2P Counlry 5. Certificato of Staws Desired ﬁg'gglﬁrd:g“o”al
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Ragigl_efed Agent
Name '
WALKER, ROBERT C. : Sirest Address (P.O. Box Number is Not Acceptable)
2171 DAKS BLVD :
NAPLES FL 33059 3‘}"‘1
City FL lﬁZib Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent sigrature requirad whan reinstating} CATE
9. This _c_orporatipn is eiigible 1o satisfy its intangible FILE NOW!I! FEE i$ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax Nlr\g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ‘ 7 Delete TITLE yvice Fres. ke o Change [ Azaivaa
NAvE WALKER, ROBERT C NAE Pamela LIaiEers
STREEY ADDRESS | 2171 OAKS BLVD. STREET ADDRESS | § Y 61O Qénd AL e
CITY-ST-21P NAPLES FL CITY-57-2IP Nagles, fr 34hq
TITLE V8 B, Gelete TITLE ! ' [Jchange [ Addition
NAME WALKER, WILLIAM L NAME
STREET ADDRESS | 6480 22ND AVE NW STREET ADDRESS
CITY-§T-79 NAPLES FL CITY-ST-7IP
TLE T o T Oopetee me ~ B0 T o - T = [Jchange [ Addition
NAME A bem e NAME -
STREET ADDAESS |- . " STREET ADDAESS
CITY-ST-21P ‘4" ;; __ CITY-ST-7P
TITLE ! O pelate TIILE O change [ Addition
NAME o ] NAME
STREETADDRESS | | . * = - =y = STREET ADDRESS
evstae |, T CITY-§T-7IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

addrass, with all other l'ke empowered.

changed, or cn an attachment wi

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE.:

[~2b-00 7%/-592-F22

Date " Daytima Phona #




