2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 252v100

FILETD
DOCUMENT #  G96436 ED
1. Entity Name kN ] X .
WALKER FOIL STAMPING & EMBOSSING, INC. 0300720 P 2: 04
_f vhu-\n.. imuf ,Y ig.’l\“:
'Principal Place of Business Mailing Address lALLAHASb E‘L L RfDA
664 BARRY ST. 664 BARRY ST.
ORLANDO FL 32808 ORLANDO FL 32808 )
2, Principal Place of Business 3. Mailing Address IJ,\!_I m Illlllﬂ!ﬁlﬁﬂ! I|I|| '!J |l!“ {I\’llu Ill" m" m" m“ lI" i
: D ':'_’—:'“""( R .
TP ST ApLF e {ﬂltbﬁ‘#d [l h d F"-!kEJI gy LA?I&GJIANGESO}
City & State City & State 4. FEI Number 5924%102 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional

Feo Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, CURTIS F. s
1021 LAKE JESSAMINE DRIVE
ORLANDO FL 32809

MName

rStveet—Ade%fess‘ (RO Bew-Numbors Mot Acceptable)—— e — o= -

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the -State of Florida. 1 am familiar with, and accept

the abiligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registared agent and title if applicable.

(NOTE: Registerad Agant signature reguired when reinstaling}

DATE

FILE NOWIl! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

g. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete F”LE Clchange [ Adition
NAME WALKER, CURTIS F. NAME
streer avoress | 1021 LAKE JESSAMINE DR STREET ADDRESS
orv.si-zp - |ORLANDO FL CITY-57-27
TITLE VD [ Dalete TNLE [J Change  [] Addition
NAME WALKER, AUDREY M. . NAME .
sweeT aoeess (1021 LAKE JESSAMINE DR STREET ADDRESS
erv-st-zp  JORLANDO FL CITY-ST-7P
TITLE [ Delete TE [ change [ Addition
NAME NAME
.. . T T JU——
STREET ADDRESS STREET ADORESS ; -L l)‘ 1,' lr‘ + a5 f:';. i
oy §T-2¢ _ CITY-ST- 2P N _L__G 7“ I U A fif} 7‘-3"*“1 I & T IR
I R B e o T mE ST - __J;I Change ] Addition
NAME KaME f’[':{,l Hh e r_h . '—LG
STREET ADDRESS STREET ADDRESS 10707, U«"““U} 0=0--0th --U. )
DITY-5T-2P CITY-ST- 2P
TITLE O oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iF CITY-ST-2P ko\’\j/
TILE [ pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supnlied with this filin

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustg empowered to execute thj repon as requnred

changed, or on an attachment y

SIGNATURE:

does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q,b»do} o7 8983(43

SIGNATURE ANDTYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date Daytima Phone #

gl e s

., A e

CR2ZEQ34 (4/03)



