2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. & B/WALKER, INC.

K47411

Principal Place of Business

% ARIE L WALKER

1802- GULF - BEACH BLVD
TARPON SPRINGS FL 34689-9222

Mailing Address

% ARIE L. WALKER

1802 GULF BEACH BLVD
TARPON SPRINGS FL 34689-9222

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ,
Jan 14,2002 8:00 am
Secretary of State .

01-14-2002 90045 027 ***150.00

I R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ot Applicable
59-2917035 e
o Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
# - . e Name '
WALK {
- ER’ ARIE L. Street Address (P.O. Box Number is Not Acceptable)
1802 GULF BEACH BLVD .
TARPON SPRINGS FL 34689
City FL Zip Code

SIGNATURE

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

Signatura, typed or printad name of registered agent and titie if applicable

(NDTE Reg\sterea Agent srgnalure requwred when remstalmg) . . . DATE

‘ FILE NOW!II FEE IS $150. 00
After May 1, 2002 Fee will be $550,00
. Make’ Check Payable to, Departni’em of: State

110, *Eléction Ca'a'mpaign Financing *

$5.00 May Be

. Trust Fund_an 'bution, Added to Fees

' -

: ] i EE AiBak - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Time P: T T D Delels TLE ' Ol Change [ Addltion | 5 °
NAME ALKER; BURTON C. NAME S
streer anoress {1802 GULF ‘BEACH BLVD STREET ADDRESS 3
orv-stze [TARPON SPRINGS FL GITY-ST-2P @
TITLE S [ Delete TITLE Tlchange ] Addtion | &5
HAME ALKER, ARIE L. NAME
streeT ancress 1802 GULF BEACH BLVD STREET ADDRESS
crv-sr-z¢ - [TARPON SPRINGS FL CITY-$T-71P
TLE —_— [ Delete TITLE . ' O Change [ Addiion
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZP
TITLE ] Delete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
e [ Delete TIMLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furiher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or trustee empowered 1o exacute this report as required 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 all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO|

Daytmea Phone #



