. _"2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000031605

51

FILED
Jun 05, 2001 8:00 am
Secretary of State

1. Entity Nama

(3. WALKER ENTERPRISES, INC. 05-10-2001 90170 034 ***150.00

Mailing Address

3645 ROSEHAVEN PL
TITUSVILLE FL 327%

Principal Place of Business

3645 ROSEHAVEN PL.
TITUSVILLE FL 327%

ey
(MIBATE

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buslness 3. Mailing Adaress

T

Suile, Apt. #, elc. Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
Sc’ -3 6 4 ?9\7 &) Not Applicable
Zi Cou i 1 N
" ey ap Couniey 5. Certfiicate of Satus Desired [, $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registerad Agent
e NaMg  —err e e L Wyl L .l L
WALKER, GEORGE H Street Address {P.0O. Box Number is Not Accepiable)
3645 ROSEHAVEN PL
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submils this Statement for the purpose of changing is re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sipnaturs, tyaed or printad name of 1egisisted agent and Lile i appicable. [NOTE: i 2g:starad Agead Binaturs required when reinsiaingl = OATE
s e s ) e Y 3 R oy -_,.‘. ] .
9. This corporation is sligible to satisfy ils Intangible A Flhi;is')\v:ll.. l-;:EE ;3:;:050.55 o - |7/ 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. fter , 200, Fee $550. |~ Jrust Fund Contribution.- Added to Fees
(See criterla on back) Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detets TILE : O Change [ Addition S
NAME WALKER, GEORGE H NAME . . ) o . 8
STREET ACDRESS | 3645 ROSEHAVEN PL. STREET ADDRESS h:§
(=]
CIry-st-2ie TTTUSV!LLE FL_32796 CIY-ST-21F _ %
e ] Deleie e [ crange ] Aadilion | &
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P : CITY-ST-21P
e [ O peiete .. TME _ L © [cChange ] Addition
NAME NAME v \; -
STREET ADORESS _ § SIREET ADDRESS
CITY-ST-2# CITY-ST-2P T
TME O Delets mE . [ change [ Adgition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvy-ST- 2P
TITLE [ pelete LE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CATY-ST- 21
TIME 3 Detete TME [Jchange [ Acdition
NAME o ' : NAME o C e
STAEET ADDRESS | <7, ) smeevaooeess | - e STl : -
CITY-ST-2P ' ) R omyesteae R )

doas not gualify for 108 exemption stated In Section 119.07(3)(i); Florida Statutes. | further Centify that the information
accurate and hal my signature shall have the same legal effect as if mace under oalh; thal $ am an officer of director
16 axecute this report s required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

ther fike empowared.

13. | hareby cenify thal the information suppiied with this filin
indicated on this report or supplarnental repodt is true a
of the corporalion or thae receiver oF trustes empow
changed, or on an attachment with an address

SIGNATURE: __-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF IHRECTOR

32(-387- (7R

Daytme Phons ®

o-30-0/




