FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT # K72598 Secretary
1. Entity Name 02-10-2003 90138 026 ***150.00
WALKER BROS. CLEANING SERVICES, INC.
Principal Place of Business i Mailing Address
1655 NW FEDERAL HWY 1655 NW FEDERAL HWY vuusiuby
STUART FL 34994 : STUART FL 34994
- : LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m« CHECK HERE (F MAKING CHANGES
City & State City & State 4, FElI Number Applied For
. 65-01 17884 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L L o e B "=y iNEﬂ"ﬂ'_'—h : e, P L - i

WALKER, CHARLES A., JR.

Street Address (P.C. Box Number is Not Acceptable)

1755 NW FEDERAL HWY

STUART FL 34904 (655 Ny Federal Hwy

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. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and htie if applicebls. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN{FEE IS $150.00 ) N .
9. E Fi
After May 1, 2003 Fea Wi o Election Campalgn -inancing $5.00 May Be
Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIFECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Cchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMe P [ betete
NAME WALKER, CHARLES A, JR.

sTreeT anoress | 1850 SW PALM CITY ROAD P102

arr-st-2¢ | STUART FD

TITLE [ change [ Additicn
NAME

STREET ADDRESS
GiTY-S$T-2IP

TITLE v [ petete
NAME WALKER, KEVIN A.

STREET ADDRESS | 2992 ADMIRAL STREET

arv-st-ze | FT. PIERCE FL

CITY-ST-21P CITY-ST-2IP

TILE 7 Detete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 Delete TIE ' O change (7] Addition
NAME NAME

STREET AUDRESS STREET ADBRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ Deiete TITLE ' [ Change [ Addition
NAME NAME :

STREET ADDRESS
CITY-S87-2IP

STREET ADDRESS
CITY-81-2IP

e e e oo Dlelete - Qe [ - [JcChange [ Addion |-
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby certify that the information supplied with this 1ilw’n§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustegyempoweredg lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Slock 10 of Block 11 i

changed, or on an attachment yith&n . with g other like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phore #

CHI6U ||

NY

CR2E034 (10/02)




