2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G92872 Apr 10, 2001 8:00 am
- Eruy Neme ecretary of State

WALKER AND ASSOCIATES, ARCHITECTS, P.A. : 04-10-2001 90017 037 ***158.75
Principal Place of Business Malling Address
701 ENYERPRISE RD E 701 ENTERPRISE RD E e ——v
STE 302 STE 302
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3463%
us us
T TR (IR SR CAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For
59-2390714 Not Applicable

Zi Count Zi Countr iti
P Y p niry 5. Corlficate of Status Desied DK, 98-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
——= Name T =" = T
FRWARD W, (WALKER \Q
EDWARD H. WALKER, JR. Street Address (P.Q. Box Number is Not Acceptabla)
701 ENTERPRISE ROAD, E. 70| ERTEVPNSE R0 £ SoTe 2302
STE 701
SAFETY HARBOR FL 34695 C“ty S
¥ I ode
, 2npery Whveoe FL %42 95
8. The above named entity submits this statement f 1 changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ix 1 EOWAND 1), WALKEQ \a /4 / 2004
Signature, typed or printed naie of reffstared agent and titla if ap cgﬂe. {NOTE: Registerad Agent signalure required when rainstating) DATE
. Thi ion is eligi ity i i N " FE 150.00 . A .
* Tocting omsomantna st o deso " | aorMAY 12001 Feawilbesesogg | " EectenConesn Fnancig - $8.00 uay oo
_g . ) ! . Trust Fund Contribution, [ Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (3 Delete TITLE [JCnange  [] Addition
N WALKER, EDWARD H., JR. v
STREET ADDRESS | 2675 WAXWOOD COURT STREET ADDRESS
CITY-ST-71P CLEARWATER FL CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP
TITEE. - - © e e e n e in e e Delate ame- . e oo - ._[Johange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST-ZIP
TITLE P e T Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjith all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFRAICER DR DIRECTOR Daytime Phone #

3

CR2E034 {10/00)



