5 FILED
2003 FOR PROFIT CORPORATIO Sgp 05, 2003 8:00 am
¢

UNIFORM BUSINESS REPORT (

cretary of State
DOCUMENT #
1. Entity Name P000001 0851Z 09-05-2003 90177 Q01 *****8 75
WALKER INTERNATIONAL CORPORATION 039-05-2003 90177 002 ***550.00
Principal Place of Business Mailing Address - - - =
790 ST. ANNE DR. 790 ST. ANNE DR.
DUNEDIN FL 346% CUNEDIN FL 3469
2, Principal Place of Business 3. Mailing Address H“Nl“ m |Im“m |Iml|m |I||’ I‘I" |I’|| "m I"I( l‘l“ \“”lll
Sulte. Apt. #, eic. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & StatF . 4. FEI Number Applied For
4 59-368 1905 Y Not Applicable
Zip Country Zip Country 5. Cerfiiicate of Stalus Desired $8.75 Additional
Fea Reguired
6. Name and Address of Current Registared Agent. — . - -] .= .- --—=7. Name and Address of New Registerod Agent . =_
Name
PEHRY' C S o : Street Address (P.0. Box Number is Not Acceptable)
790 ST. ANNE DR. e
DUNEDIN FL 34698 o
. i Ciy FL Zip Code

8. The above named entity submits this statement for % putdese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. o

SIGNATURE
) Signature, typed or printed name of registered agent and tile it applicabla. (NOTE: Ragistered Agent signature reguired whan reinstating} DATE
«  FILE NOW!! FEE IS $550.00 : g
’ . Ay 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 «_:3 T Trust Fund Ccf:'ntrigbution. e fdsd.eoch)h;?ésB g
Make Check Payable to Florida Department of State {.,. R :
10. OFFICERS AND DIRECTORS” ‘ | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ‘Tﬂf [ Delete TITLE M change ] Addition
HAME WALKER, MICHAEL O NAME
streeT aoress | 790 ST. ANNE DR. STREET ADDRESS
CITY-S7-2IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE D O Delete TITLE [ change  [] Additicn
HAME WALKER, DIANE L NAME
stReeT ADCAESS | 790 ST. ANNE DR. STREET ADDRESS
CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-2IP
TITLE e . Boeer Qe oLl o rgeese—ries e - [=]-Change. . [ Adation
NeMe - - ’ : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
e ] Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reort 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 corporauon ar the receiver or try d ute this repog as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-- ke empowere

SIGNATURE: /é@U RED P-(-0F 7174 JT-3(30

A D NAME OF SIGNING OFFICER OR DHRECTOR Dals Daytime Phone #

18¥¥i10

AY

CR2E034 (4/03)



