' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 23, 2003 8:00 am

DOCUMENT # H45766 ecretary of State

1. Entity Name 04-23-2003 90133 038 ***150.00
HATTIE FARMER WALKER EDUCATIONAL TRUST, INC.

Principal Place of Business Mailing Address 3
1920 SENTINEL PQINT ROAD 1920 SENTINEL POINT ROAD W aans 9 :
SEBRING FL 2o~ = 2K A8 SEBRING FL-gaert~ 2 255" /) 600220 b

L

Suite, Apt. #, etc. Suile, Apl. #, elc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—681% Not Applicable

a Country le Ceuntry 5, Certificale of Status Desired O $8'75 Additional
Z> z 7\ ; 2\7.& ' Fee Required

6. Name and Address of Current Reglstered Agent - - ~ -7~Name and Address of New Registered Agent _ P

Name

ROBERT T. WALKER
1920 SENTINEL POINT ROAD
SEBRING FL 33875

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

“8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H_
Signatura, typed or printed né[nﬂ_ g! registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $150.00 ) - ‘
9, Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O  Added to Fees
Make. Check Payable to Florida Departmenl of State
10. .- OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP . [ Delete TMLE [ Charge [ Addition
NAME WALKER, ROBERT-T NAME
streer ancress | 1920 SENTINEL POINT RD STREET ADDRESS
CITY-ST-2/P SEBRING, FL 33875 CIFY-ST-21P
TITLE D o O pelete TITLE [ changs [ Addition
NAME WALKER, JEAN E NAME
stReeT aDoRESS | 1920 SENTINEL POINT RD STREET ADDRESS
CITY-ST-71P SEBRING FL 33875 CITy-s1-21P )
TITLE D _ O Delate TLE [ change  [J Adcition
N ROBINSON, VIRGINA W -~ - = - NME ~ -
STREET ADDRESS | 1920 SENTINEL POINT RD ’ STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CITY-8T-2IP
TITLE D . O pelete TILE [JChange [ Additicn
NAME ROBINSON, ALEXANDRA NAME
staeer a00RESS | 1920 SENTINEL POINT RD STHEET AUDRESS
CITY-ST-ZIP SEBRING FL 33875 CITY-ST-2IP
TITE D O betete e [JChange [} Addition
NAME TIERNEY, PHYLLIS W NAME
STREET ADDRESS | 1920 SENTINEL POINT RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 corporaticn or the recel e empowered ta execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Black 10 or Blocx 11 if

A8/~ 32 T63-655147)

/ SIGNATURE ANDTYPED on‘ﬁhwren NAME OF sldﬁma OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



