2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IAN WALKER CONSTRUCTION, INC.

PO0000089429

Principal Place of Business

5349 CEDAR LAKE ROAD
UNIT 1237
BOYNTON BEACH FL 33437

Mailing Address
5343 CEDAR LAKE ROAD

UNIT 1237
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90487 029 ***150.00

B

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
. . — - PP 65-1047475 = INot Applicable
Zlp Country Zle Country 5. Certificate of Status Desired O ?es; qu :;?;;'O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name m .
G F&ﬁ en lav/’\
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is NAtL Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 7700 W- WoOLBRIsHT #P. %6
Cit Zip Cod
R Y BV setty FL | *"%$%vy2s

8. Tre above named entity submits this statement for th

SIGNATURE

urpdgee of ¢l

ing its registered office or registered agent, or both, in the State of Florida.

S)echo

Signature, typed or printad name of registered agent am o if applic

(NOTE: Registersd Agent signatura required when rainstaling}

DATE ’

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS ${50.00/
After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contrithution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE O Change ] Addition
NAME WALKER, IAN M NAME
sTreeTADDRESS | 5349 CEDAR LAKE ROAD STREET ADDRESS
ev-st-zp | BOYNTON BEACH FL 33437 CITY-S1-2P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P - T i i orvesrae
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NaME
STREET AUDRESS STREET ADDRESS
S CITY-$T- 7P CITY-8T-29
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE O Delete TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TIMLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the fnfymation supplied with this filigg does not qualify fg
indicated on this reportr qupplementa! report is true arkd accurate and thf
of the corporation or theXegeiver or trustee emppwered 1 exscute this [gre

changed, or onﬁzh ent with an address, Wi
2 L

SIGNATURE:

r the exempilion stated in Secti
signature shall have the sa

ion 119.07(3)(i}, Florida Statutes. ) funher certify that the information
me legal effect as if made under oath; that | am an officer or director

cauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2% #56-255¢

£l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
| o

Daytime Phone #

AY  96EL8E0

CRZE034 (9/01) |



