2002 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT #

1. Entity Nath - 12,

P0O0000002295

- em

g
WALKER TCBY ING 4 I -FD
‘)1 » - e
L™
Principal Place of Business Mailing Address
840 W. 23RD PANAMA CITY P.O. BOX 175 £
PANAMA CITY FL 32405 LYNN HAVEN FL 32444 A
2. Principal Place of Business 3. Mailing Address m m“m
Sulte, Apl. #, elc. Suite, Apt. &, etc. M :
City & State City & State 4, FEI Number Applied For
59-36 16 130 Not Appiicable
_Z[p__ C ountry_ Zip Country 5. Certificate of Status Desired o - '$8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' ALVINA | Street Address (P.O. Box Number is Not Acceptable)
—353-BELL-CHR: - —-
LYNN HAVEN FL 32444

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

/0-8/-92

SIGNATURE

ﬂQL}LA:\\Q\ (_\)‘ { .FL}/UQQ)OA

ngnafureMsd or printed nams of registered agant Qﬁa’ title if applic‘ﬁ:la.

(NOTE: Registerad Agent signature raguirad when reinstaling}

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back)

=

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department ot State

10. Election Campaign Financing

Trust Fund Contribution.

$500 May Be
O  Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Detete TITLE [ change [T Additin
NAVE WALKER, ALVINA NAME SO TRSES
sTheeT aooress | 353 BELL CIRCLE STREET ADGRESS VAR AME~-D1071--027 #4750, 00
CITY-ST-ZP LYNN HAVEN FL 32444 CITY-ST-2IF
TITLE v 1 Delete LE [J Change [ Addition
NAME WALKER, CHARLES HAME
sTheeT ADDRESS | 353 BELL CIRCLE STREET ADDRESS
CTY-ST-2iP LYNN HAVEN FL 32444 LITY-ST-Z4P
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp___ __Qomstae_ — e e
TITLE 3 delete TITLE [ Change [ Additicn
NAME - NAME — -
STREET ADDRESS STREET ADDRESS ! ﬁﬁ%gm
CITY-ST-21P CITY-ST-2IP ;
TITLE [ pelete TLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-S7-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attach i

SIGNATURE:

n addres

A CAEMG

plied with this filing does not qualify for the exem
tal report is true ang accurate and that
frusteo empowered to execute thig repol
ith all otherqike e ered.

Eal I

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR

A e

) ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 1f

Ares M.

(O~ [0-02 g50- o3¢y

Date

Daytime Phane #

00C N

e

CR2E034 (4/02)



