2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000089429

I

K

2. Principal Place of Business 3. Mailing Address ”""m m lm

Il

Feb 05, 2001 8:00 am
1. Enthy Name Secretary of State

|AN WALKER CONSTRUCTION, INC. 02-05-2001 90050 012 ***150.00
. - ————— — Tt @ . R e e EEY D |
Principal Place of Business Mailing Address
5349 CEDAR LAKE ROAD 5349 CEDAR LAKE ROAD,
UNIT 1237 " UNIT 1237 - di2149
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

I

!

.

Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65_ [0 lq\" 7( Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
SPIEGEL & UTRERA, PA. | AW fe1berlrm
) Street Address {P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL BAPLES FL 33134 200 kVUTH @0 STE
. 0 TH ¢ 222
4 ™, Cit Zip Gogde e
e e e BBttt —— - — FL | ®$%3, =
8. The abowe named enlity submits this statern changing its registered office or registered agent, or both, in the State of Florida.
N -~ j ~
SIGNATURE j~23 ‘0/
Signature, yped or printed name of registered agent and tit apw. (NOTE: Registera¢ Agent signature required when rainstating} DATE
S
. e o . I
9. This corporation Is eligibie to satlsfy its Intangible FILE NOW!!! FEE IS $150.060 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back} d Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE (1 Change [ Addition | &
NAME WALKER, IAN M 's NAME 2
STREET ADDRESS | 5349 CEDAR LAKE ROAD STREET ADDRESS p:4
orr-sr-2P | BOYNTON BEACH FL 33437 Ciy-ST-2P g
ol
TITLE ' . .- [ oelte TITLE (JChange [ Addition 5
HAME " N name
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SJBCNY-ST-2IP =) T e e e e N - PCTYCSTZIP. - = _ e R
TILE [ Delete MLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-37-21IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2iP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby cenify that the information supplied wilh this flling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this renport orgbpplemantal report [ true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rp te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach empowered.,
cect.l
SIGNATURE: ——¥ve ) ». L2 Vol $6i-43652%%¢6
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daytime Phone #



