2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

DOCUMENT #

1. Entity Name

DIANE WALKER PRODUCE INC

PO0000044617

ecretary of State

04-02-2002 90080 038 ***150.00

Principal Place of Business

440 SADDLEBAG LN
LAKELAND A. 33801

Mailing Address

P O BOX 915
LAKELAND FL 336020915

U
AR R

355 Cath s, Aye

Vil

Sufta, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Lot 0a 8 Fra,

City!& ilatz 2 Q @4. '

Applied For
Not Applicable

4. FEl Number

59-3634603

2ans | Bk

Zae0)-0%<t "l

0 $8.75 Additional

5. Certificate of Status Desired Fas Raquirad

8. Name and Address of Current Reglsterad Agent

7. Name and Addresa of Now Reglstered Agent

WALKER, DIANE
440 SADDLEBAG LN.
LAKELAND FL 33801

e e e —mm e

Name

Street Address (P.C. Box Number Is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Fiorida.

Signatgre, lyped of prinisd name of egistaced agent and tie if appicable. (NOTE: Raglssered Agent signature requirad when reinatating) DATE ';‘

-4 Thls;:prporatlc_m is gligible to satigty its intangible FILE NOW!!! FEE [S $§150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requizement end elects to do so. After May 1, 2002 Feo will be $650.00 . TrustFund Contribution. .  [J  Added to Faes
(See criteria on back) O Maka Check Payabls to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O pelete TME O ctange [ Addition §
HAME WALKER, DIANE NAME e
STREET ADDRESS | 440 SADDLEBAG LN. STREET ADDRESS 3
erv-st-2¢ 1L AKELAND FL 33801 cY-ST-2p o
o
me 3 Delete 13 Dchange [ Addition | G
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CIFY-§T-2P
TLE — - - 1 petete: - —~ § MRE - - .- . —  [Ochane [ Addition
MAME . HAME
| ~ STREET ADDRESS == e = W~ STREEY ADDRESS ~ [ = - e imime = = R

CITY-5T-ZPP CHY-ST. TP
e [ eteta TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-S1-2P
TIILE 0 delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CAFY-ST-2P CITY-5T- 7P
TLE 7 Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2P

of the corporation or the receiver of truslee empowered 1o execute this report as re:

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachme: ith an address, with all o
-
i Al L plbos
SIGNATURE: ML L. (AL

tika empowered.

G3402-PIs|

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

[/ 7/oa

Daytime Phona #




