2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # M82534

1. Entity Name

WALKER REALTY, INC.

Secretary of State

03-31-2003 90232 033 ***150.00

Principal Place of Business Mailing Address
404 N. PARROTT AVENUE 404 N. PARRQTT AVENUE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

: b L MWD LRV

2. Principal Place of Business 3. Majling Address
J{80 Hwy 44 o | DD Box 563

Suite, Apl. #, etc. Suite, Apt, #, etc. MECK HERE IF MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
OKeechobee FL O@{e,(,kpbae_ F, 650051510 Not Applicable

Zig Country Zip T Country - . $8.75 Additional
% q q -I )\ - u SA- ] »__34_9_’13___..—.— I u SA-:-—-*—-—— - —E—.E.Etl-“fate (-)' Statgs DQSI“rgq_.;.:;r:_I_:‘.,..----Fee_Hequiredv_, PR

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 Number is Not Acceptable)

404 N. PARROTT AVE.
OKEECHOBEE FL 34972 =
5 City FL | ZrCode

8. The above named entity submilsghis 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 O@igationW /’—\
SIGNATURE —f ; Z5 S

e Sigwm printed f{;-nepl‘ﬁgis(ared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
#ILE NOW!! FEE IS $150.00 )
- 9. Election C ign Fi
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P O Delete TMLE [ Change [ Addition
NAME THOMPSON, CHARLES E NAME
saeerAcoress | 404 N. PARROTT AVE. STREET ADDRESS
arv-s-ze | OKEECHOBEE FL CITY-ST-2IP
TINE 5 1 Delete e : [ Change [ Addition
NAME THOMPSON, DELLA M NAME ‘
staezT aporess | 404 N PARROTT AVE STREET ADDRESS
crv-st-z2¢ | QKEECHOBEE FL 34972 CITY-ST-2P
TILE -l s o s e e e T T T CT T e T - [ chdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change (] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-SF-2IP

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 cn this report or suppiemental repert 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
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all er likg empowered.

SIGNATURE:
. Date Daytime Phone #

A L Y]

CR2E034 (10/02)



