‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # 39581 Secretary of State
1. Entity Name 02-06-2003 90122 016 ***158.75
WALKERSWOOD MARKETING N.A., INC.
Principal Place of Business Mailing Address
6187 NW. 167 STREET 6187 N.W. 167 STREET
UNIY H 29 UNIY H 29
R S ‘ IR ERAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0264285 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired IV gi'ggqlﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. - - - e - Name

GELIA DIXON-CHAMBERS Street Address (P.C. Box Number is Not Acceptable)

20110 NW. 9TH DRIVE ...

PEMBROKE PINES FL 33023

- City FL Zip Code

B. The abave named:er.@b} submits this slatement 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 reglslered agent

SIGNATURE &

Signature, tvped ar p@ed n'gme of registered agant and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW'!!' FEE i‘a‘ $150.00 . o
9. Efection Campaign Financing $5.00 May B
. © After May 1, 2503 Fee villl be $550,00 =
Make Check Payable to Elorldalbepartment of State Trust Fund Geniribution. = Added to Fees
. ?;)FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e - P . [ Delete M [l Change L] Addition

NAM = DIXON-CHAMBERS CELIA - NAME

STﬁEETAﬁDRESS 20110 NW 9TH DRR’E STREET ADDRESS

crmsnam PEMBROKE PINES FL 33-0205 CITY-5T-2IP

e VP (] Delete Tme VIcE fACS/ DET Peige [ Addiion

NAVE EDWARDS, RHODERICK M ' NAME NIR Grr1 iR B R Ke

streeT AnDAESs | BRAMFIELD RD WHENHASTON HALESWORTH STREETADDRESS | &2/ CRE? 7R AL A ~veau e

crv-st-2e | HALESWORTH, SUFFOLK UK CITY-5T- 7P R G Srom & Ta,mared W T
TIE D _ . e Ooetete . Qe | . e o -w _[JChange = [ Addition

NAME MITCHELL, WOODROW NAME

STREET ADDRESS | BROMLEY WALKERSWOOD STREET ADDRESS

CITy-ST-2IP ST. ANN JA GITY-ST-2IP

TITLE D [ Delete TILE [JChange [ Addition

NAME MCFARLANE, JOHN NAME

sTRET A0DRESS | BROMLEY WALKERSWOOD STREET ADDRESS

CITY-ST-2IP ST. ANN JA CITY-ST-2IP

TILE Oop TILE DIRC ok - 3ian [ Additi

e |BURKE, wRGINA . o akps [Choderica BTER [Jndin

' el Rd. WenhAsS707n

sTReeT a0oRESS | 21 CENTRAL AVENUE seeroniess | /B R TS Y p

ov-si-ap | KINGSTON JAMAICA WI CITY-SE-2P HREECS IO L FHAH g‘-ﬁa KoUK

TITLE [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: ___Creti By BEOIARED fare 3/, 03 306556 475

~SIGNATURE AND'?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CR2E034 (10/02)



