i

2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

DOCUMENT #  P0O0000055315 | ecretary of State

1. Entity Name

AV SBB/OS0

WALKER INSURANCE, INC. 04-01-2002 90045 011 ***150.00
Principa! Place of Business Mailing Address

2446 SE FEDERAL HWY 2446 SE FEDERAL HWY

STUART FL 34394 STUART FL 349%

T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-1014683 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired d $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' KEVIN Street Address (P.O. Box Number is Not Acceptabile)
2448 SE FEDERAL HWY
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
Signature, typed or printed nams of regisigred agent and title if applicable {NOTE: Ragistered Agent signature raquired whan reinstating} DATE
|9 This corporation is eligible o satisfy its Intangible FILE NOW1I! FEE IS $150.00 - |- 10. Election Campaign Financing- -———$5.00-May Be:~| =
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Feyt;s
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 N
e D O petete TiLE (D] . . TAcChange [ Addition 5
NAME WALKER, KEVIN ‘ NAME LOAYLE R, e 2
sTReeT anoress | 5222 S/E/ HARROLD TERRACE STREET ADDRESS | €4 (_cunrturmva L - §
orv-st-ze | STUART FL 32097 CITY-ST-2iP MPL Lo hs i [V o
TLE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time 1 Deiete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST1-ZIP
ME O Deete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-5T-7IP CITY-ST-2IP
TITLE O pelele TMLE [ change [ Addition
NAME NAME

F;STREEI;ADDEESS“ S “L =_§_L_R'EE[ ADDRESS
CITY-ST-21P £imy=si-21p

ih this filing does notualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurx®’and that my signature shall have the sare legal effect as it made under oath; that I am an officer or director
& this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
& empowered,

VIR \%Lzafoa Slof- da1-330A

O PRINTED NAME OF SIGNINK.OFFICER OR DIRECTOR { Date Daytime Phane #

13. | hereby certify that the information supplied
indicated on this repeort or supplemental re
of the corporation or the recelver or trus
changed, or on an attachment with

SIGNATURE:

© f

sm%unz AND TYPED

~ f [N




