)
UNIFORM BUSINESS REPORT (UBR ng 11,2003 8:00 am
1. Entity Name 02-11-2003 90064 048 ***158.75
SEVA H. WALKER, INC.
Principal Place of Business Mailing Address
17 WOOD RIDGE DRIVE 17 WOOD RIDGE DRIVE
QGALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Maiing Address ”“"“”“ II"“Im"“l "m m" “"Ilml '|I'| “'" m“ "” ||Il
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number 361 Applied For
59- 3630 Not Applicable
Zip Country Zip _ | Gountry . Neciran o — B $B.75. Additonal . _ . [
I e ) T s e e e =|~8.-Certificate of Status Desirea N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, AH Street Address (P.Q. Box Number is Not Acceptable)
17 WOOD RIDGE DRIVE
OCALA FL 34482
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable (NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOWHl FEE 1S $150.00 ) ) ‘ .
. 9. Elect Fi
Ator Moy 1, 2003 Foo illbe $550.00 Bl Compnn Foarcs 1y $5,00 Moy oo
Make Check Payable to Florida Department of State ’ 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 N
TITLE DPT O pelets TME - O Ghange  (Jadeition | & -
NAME WALKER, SEVA H NAME s
steeet acoress | 17 WOOD RIDGE DRIVE STREET ADDRESS 3
CHTY-$T-21P QCALA FL 34482 CITY-ST-2IP &
od
ME DVPS . O Deleta MmE O change [ Addition | &
NamE WALKER, LEANDER K NAME '
streer 4poREss | 17 WOOD RIDGE DRIVE STREET ADDRESS
CITY-§T-2P QCALA FL 34482_ _ _ ) ] CITY-ST-2IP
LE O Delete ML : T CJChange [ Additan |
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE 3 pelet LE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ) ) o Oopelete - TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P ) CITY-S1-2F °
TILE CJ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify lhai the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report 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
of the corporation of the receiver ar trustee empowered fo 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,allbther like egnpowere

/

SIGNATURE: & &ﬁﬂ/yd @l Ay
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime PrOne #

/50) R-§-03 30 g0




