| |
2003 FOR PROFIT CORPORATION FILED 5
. H
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am ;
DOCUMENT #  PO0000008317 g Secretary of State
1. Entity Name 02-12-2003 90135 026 ***150.00
WALKER & TRAVIS INVESTMENTS, INC.
Principal Place of Business === ~="—w- =~ '~ = —MaiflingAdigiis = =" - | i | 2 -
4350 IRONGATE RD 4350 IRONGATE RD
PENSACOLA FL 32504 PENSACOLA FL 32504
Y431t Whiteleat Ct. Y311 bhifeleat” Cf. ,
Stite. Apt. #, elc. Suite, Apt. #, etc. - K CHECK HERE IF MAKING CHANGES
~{--. _City & State City & Siate 4, FEI Number Applied For
Porsacola | FL fgc’.arda-(‘? FL 59-3621361 . Not Applicable
Zip 1 courry Zip Country N ) $8.75 Additional
325.04 USA ?Q Solf MfA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Walkee . Crata D,
WALKEH’ CRAIG DOU'GLAS Street Address (P.O. Box Number is Not Acceptable)
4350 [RONGATE RD . $311 Whitelegt
PENSACOLA FL 32504
City Zip Code
‘ Pensacsla FL 33504
“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 Florida. + am familiar with, and accept
1.<Ipe obligations-of gegistered agent. .
- STSTATURE _éﬂ«/—w@ Ubdbo = frspedomt - - 2liofoz . |-
4 B Signature, typed orsfinted hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) / DATI -
" FILE NOW!!! FEE IS $150.00 . o
¥ - - ) 8. Election Campalgn Financing $5_00 May Be
.- =< After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0] Added 1o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D : [ Delsts TITLE & Change [ Addiion | &
NAE WALKER, CRAIG DOUGLAS NAME _ 2
street aooress | 4350 IRONGATE RD STREET ADDRESS | &f 211 (W/hiFeleaf Ct. 3
orv-st-ze | PENSACOLA FL 32504 CITY-ST-2P Pensacela Fe 32504 g
TITLE D 1 Delete TITLE Od change [ Acdition EE)
NAME WALKER, LEZLI FAY NAME
streer aporess | 4350 IRONGATE RD STREETADDRESS | L4711 (whdeleaF CF.
orv-st-2¢ | PENSACOLA FL 32504 ON-S-ZP | pengmcola ,Fi 33 S0l
TIMLE [1 petete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
LITY-S1-2P - CITY-ST-2P
CTME - e e e oo Dioeee o fme _ f T o O Change [ Addiion
NAME ) Y - - - ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TMLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
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)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flerida Statutes; and that my name.appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

ey
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR i Daytime Phone #




