2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 amE

DOCUMENT # K95410 Secretary of State |
1. Entity Name 05-01-2003 90408 004 ***150.00
THEORDORE D. WALKER & COMPANY
Principal Place of Business Mailing Address
P. Q. BOX 705 P. 0. BOX 705
3283 OLD DIXIE HIGHWAY 3283 OLD DIXIE HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
53-3003391 Not Applicable
e Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Namie” C

HOLSTE, CHARLES L.
3855 COTTONWOOD LANE

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

TITUSVILLE FL 32780

City - FL Zip Code

8. The above named eniity 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
Signatura, typed or printed name of registerad agent and title if applicable. (NOQTE: Registered Agent signatura requirad when rainstaling) DATE
AftF";mE N_?v:(:::a ':__EE I_s"i‘l‘;‘oégg 00 9. Election Campalgn Financing $5.00 May Be
er Way 1, ee will be $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TTLE Clchange [ Addition
NAME WALKER, THEODORE D NAME
sTREeT ADORESS (. 0. BOX 705, 3283 OLD DIXIE HWY. STREET ADDRESS
CIFY-8T-2P MIMS FL CITY-ST-ZIP
TITLE ST O petete TITLE (O Change [ Addition
NAMIE WHALKER, CAROL NAME
steeT A00REss | P, Q. BOX 705; 3283 OLD DIXIE HWY. STREET ADLAESS
oTv-ST-2P | MIMS FL o OITY-ST-21P
TILE - - 7 v - 7 Okl - MLE ) s ’ 1 Ghange [ Addition
NAME ' . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-21P Cry-§7-2I
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2IP
TILE O pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE (7] Delete TITLE [ Change  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P

12. | hereby certify that the information supplied with this filing 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 tha) my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gatrustee empowered to exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or en an attachmen ddresg, with all.atelie ¢

4/27/03 71, 47-1728

dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE ¢

CR2E034 (10/02)



