FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  G53180 Secre,tary of State

1. Entity Name

WALKER CABINETS. INC. 02-11-2002 90123 045 ***150.00
Principal Place of Business Mailing Address

3924 IR'S LANE 3324 RIS LANE

PANAMA CITY FL 32404 PANAMA CITY FL 32404

e = LA

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State City & State 4. FEI Number Applied For
59—2318343 Not Applicabie
Zip Country Zip Country 0 $8.75 addiional

5. Ceriificate of Status Desired

-~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES A WALKER Street Address (P.Q. Box Number is Not Acceptable)
3024 IRIS LANE
PANAMA CITY, FL
PANAMA CITY FL 32404 City FL | Z° Code
8. The above nﬂque_nti)ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Lo e S P R .
SIGNATUHE i S A Rttt S S S S SRR S | 4 . e
oF qlldlllﬁ (ypeu of printed name of ragwsleren ayent and titls 1 applicable. NOTE: Registarad Agent signaturg required when reinstating) IATE
( oy HoTE: R >
i i i i i 1
9. Ihlsfﬁprporatpn is eI;glb!e thJ Siﬁlsfy(\:‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. [3/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
TILE P O] Detete THLE M Clcnange [ Agdition
N WALKER, JAMES e Lwurie ¥ MeKay, JIn
STREET AUORESS | 3024 [RIS LANE seaeess [1 3339 Sunryjse Ct.
erv-sr-2¢ | PANAMA FL ovesee | Sowth Por T Fl & QHOD
TILE ST [ Delete TITLE [J Change  [] Addition
NAHE WALKER, BARBARA NAME
STREET ADDRESS | 3924 IRIS LANE STREET ADDRESS
orv-st-2¢ | PANAMA FL CITY-ST-2IP o
TILE VP [f[glete THLE [ Change [ Addition
HAHE WALKER, JAMES LUCAS HAME
STREET ADDRESS | 346 HAYDEN ROAD STREET ADDRESS
cirv-st-2F | TALLAHASSEE FL 32304 Ciry-S1-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-s1- 21
TInE 3 Delete TILE [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . A -Cimy-sT-21P
TITEE . : . " [ Detete TMLE . : (J change ~ [ addition
NAME : . ’ : NAME -
STREET ADDRESS+| - STREET ADDRESS
CITY-$7-2IP ) CITY-ST-721P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 §f
changed, or on an attachmgp arvaddress, with all other ke empowered.

SIGNATURE:

CJames A-Walker 1-:33-02  950-185-(5]

Wunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV SrE2H00

CR2E034 (9/01)




