2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K44462 Apr 30, 2002 8:00 am

1- Enty oo Y ecretary of State
WALKER MAHKE[INGINC - 04-30-2002 90125 034 ***158.75

Principal P|acé 6f Business Maliling Address
40347 US HWY 19 NO 40347 US HWY 18 NO -
SUITE 217 SUITE 217 S2UVHHY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
“s - IRIER ARG A OrA
2. Principal Place of Business 3. Mailing Address g
314 Edacmooe DR Bl Edgemoor. e
Suite, Apt. #, etc™ Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE

Applied For

%?Eﬂme /L//i.é. iy Fi C}P% S/ﬁ;”el )"[ Ar 50 L & & PR 59-2920231 Not Applicable

Z‘fgl’[é g( Couritryus 4, ' @4& g ( COUE}WS A. 5. Certificate of Status Desired O ﬁ_g'gi;?:;m"ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o — - . - e e - . .| Name - b —— . .
WALKER' ALVIN M. Street Address (P.O. Box Number is Mot Acceptable)
3146 EDGEMOOR DR
TARPON SPRINGS FL 34688

City . FL Zip Code

8. The above named en}EQ-submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE “ ‘
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating) h { LRI R AR

Qllhlg corpgration is eligible to satisfy fts Intangible . ~ FILE NOW!I FEE IS $150.00 10. Election Campaign- lfinizaﬁc.i;mg et ‘$5(r},b N;:;;‘e
o ax f|l|n.g requirernant and elects to do so. - ther May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
o, (Ser? frl{tir:afh: 3?ck) O .Ma!ge Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE [PST 3 Delete TITE [T ctange  [J Addition
NAME WALKER, ALVIN M. - NAME
streev anokess | 3146 EDGEMOOR DR STREET ADDRESS

AAiryssrizes-l [PALM-HARBOR FL:34685 CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME S ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE ) o [ Change [ Addition
NAME - - — - R TP TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-21F —~ CITY-ST-7IP
TITLE O pelete TITLE [J Change (] Acdition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-ZP CITY-ST-2IP
TIME [ Delete TILE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered 10 execute this repert as reguired 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, with afl other like empowered.

'CR2E034 (9/01)

SIGNATURE: /é@ﬂuf‘/i’)‘L?F VAT, L) ke r %—/sf—m/( 757)773 019/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Davytime Phone #




