FILED
2003 FOR PROFIT CORPORATIO Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (U H)

Secretary of State
DOCUMENT # (592872
1. Entity Name 07-11-2003 90050 028 ***558 75
WALKER AND ASSQCIATES, ARCHITECTS, P.A.
Principal Place of Business Mailing Addresg
701 ENTERPRISE RD E 701 ENTERPRISE RD E
STE 302 STE 302
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-23907 14 Not Applicable
2P Country Zip Country 5, Cerlificate of Status Desired K EB'TS Additionaﬂ
@e Raquirad
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Regisiered Agent
T [ . - - . Name. - ‘

" EDWARD H. WALKER, JR.
701 ENTERPRISE ROAD, E.

Street Address (PO. Box Number is Not Acceptable)

STE 302

SAFETY HARBOR FL 34695 . City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obigaticns of registered agent.

‘ 1

1

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registaract Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00- ) N ‘
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trgst Fund C:ntrigbutio: ° O fgjggoh’;?;sa ©
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE DpPs [ petete TITLE [ Change [ Addition
NAME WALKER, EDWARD H., JR. NAME
sTReeT apoRess | 2675 WAXWOOD COURT STREET ADDRESS
orv-st-ze | CLEARWATER FL : CITY-57-247
TITLE O pelete TE [JChange [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE {Ichange [ Addition
NAME . - - e e e e i e WCNAME ] Sl e e — - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY - $7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP CITY-5T-ZP
TILE {J Detete TME [ Change [ Adgition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herety 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 spall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustae empowered to execuls this report as requ Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali othe Q
Q
SIGNATURE: ___ SIG 7/7/03 727 -72L476¢

e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date Daytime Phone #

AV SCEFLIO

CR2E034 (4/03)



