2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J24354 Jul 28, 2000 8:00 am
1. Entity Name
WALKER INDUSTRIES, INC. 7 ~ Secretary of State
07-28-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
% JOHN L. WALKER % JOHN L. WALKER
7208 MASSAGHUSETTS STREET 7208 MASSACHUSETTS STREET e vt vy
PANAMA CITY FL 32404 PANAMA CITY FL 32404 ry
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2803423 Applied For
Not Applicabie
SZpan s me |- Counlly e - dp - - Country 5. Certificate of Status Desirad [} $8.75 Additional =
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent

Narme

WALKER, CAROLYN J.
7208 MASSACHUSETTS STREET
PANAMA CITY FL 32404

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!1! FEE IS $550.00 10. Election C I .
= - ; : . . ampaign Financing $5.00 May Be
Tax f:hnlg requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS ANDO DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dv O Defete e [ Change L] Addtion
NAME WALKER, JOHN L. NAME
sTReeT ADDRESS | 7208 MASSACHUSSETTS ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-S7-2P
TITLE DP 1 Delete TME [changs [ Addition
NAME WALKER, CAROLYN J. NAME
STREET ADDRESS | 7208 MASSACHUSSETTS ST. STREET ADDRESS
CITY-$T-2P PANAMA CITY FL CITY-ST-2IP
TITLE ’ T Doeee . Kmne T ot - i T T ‘Othange —{J Additior |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
TITLE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P cITY-51-2P
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
£ITY-ST-2P CITY-ST-2P

Br the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g my signature shall have the same legal effect as if made under gath; that | am an officer or director
pbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

v DI0-fs $<0£7) 366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang #

13. | hereby certity that the information suppligg
indicated on this report or supplementaj €
of the corporation or thmreceiver or tr 7
changed, or on an at] ith 2

SIGNATURE:

ST



—_ )

et

. T
' DU

July 21, 2000

Florida Department of State
P.O. Box 1500
Tallahassee, F1 32302-1500

Taxpayer Identification 59-3315855

To Whom It May Concemn:__ | . -

I am requesting an abatement of penalty charged to my account. This was not a
deliberate disregard of timely filing and paying Corporate renewal fees. My wife, who
was taking care of corporate business, has a long-term illness and [ am trying to handle
the corporation’s paperwork the best I can.

1 do not recall receiving the renewal notice and I was unaware of the corporate fee being
due. If you can please help me I will make sure this is paid timely in the future.

Sincerely,

John L. Walker



