2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M82534

1. Entity Name *

WALKER REALTY, INC. ¢

Principal Place of Business

404 N. PARROTT AVENUE 404 N. PARRCTT AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
us us

Malling Address

2. Principa’ Place of Business 3. Mail'ng Address

Suite, Apt. #, slc. Suite, Apt #, etc,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90147 022 ***150.00

t 2 dd oo

I EARTERRER BN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Numier 65 00515 Applied For
10 Net Appliceble
Zi t 7 try i
P Country . Country 5. Certificate of Status Desired (| $875 Additiorial
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ CHARLES E Street Address (P.O. Box Mumber ig Not Acceptable)
404 N. PARROTT AVE.
OKEECHOBEE FL 34972
City Zip Code )

8. The abave named entity submits this staterrent for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratre tyoed of printed rame o registersd agert and ttie fapolicanle NOTE: Hegistaced Agent a

cgivre gy ed wher e stating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects to da so
(See critoria on back)

FILE HOWI FER IS §750.00
Biter MAY 1, 2001 Fes will ba §550.00

U

10. Electior Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

Make Chizek Payable to Department of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS { CHAMGES TO OFFICERS AND IRECTORS IN 11
T'TLE [ ] Delsiz TITLE [1sChange [ adetion
e THOMPSON, CHARLES E A
STREETADDRESS | 404 N. PARROTT AVE. STREZT ASDRESS ‘
Cily-§3-21° OKEECHOBEE FL ClY-31-2F
TTE [ [ Dekete e 3 Chenge [ Acdition
NANE NAME
,Hh o THOMPSON, DELIA M s 3 ThompSOn, DELLA M.
STREET AIDSESS | 404 N PARROTT AVE STREET ADDRESS
oS¢ | OKEECHOBEE FL 34972 s
T [ Deiete TITLE ) Cranga T Adddiien
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T-71P CITY-ST-7iF ‘1
TIiLE [ pelete 13Tk O Charge [ Adaien |
NAME NAMT
STREE] ADDRESS STREET AUORESS
oITY-$T-7IP CIy-$1- 4P
TITLE U] Deleta TLE O Cienge [T Aditio
NAME AR :
STREET ADTRESS STREET ADDRESS
GITY-$7-217 GrY-S7-20P
TITLL O Deleta TIALE [ Crange [ Additicn
NAKE NANE
STREET ADDRESS STREET ADGRESS
CITY-S1- 4P Ciry-57-71p

13. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the informabion k
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 oxecute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears irn Block 11 or Block 121

changed, or on an attachment with an agidress, with all other like empowered

(863)763=-3187

ﬁwﬁ%ﬂme OFFICER OR DIRECTOR

L0/

Date Daytirie Shone #

CR2EQ34 (10/00)



