2001 UNIFORM BUSINESS REPORY ( 'BR)

DOCUMENT # PO0000117595

1. Entity Name

R P WALKER, INC.

Principal Place of Business

Mawllng Address

Po B 3%
HIGHWAY 259 HIGHWAY 259
WABHISA-FI 32361 WAGHISA-FI 32961

Wacisso. FL

Woacissa , FL-

2. Pr{ﬁipal Place of Business

wy R59

3. Mailing Address

Po Box 3%

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90048 028 ***158.75

. 818473

L

DO NOT WRITE IN TH!S SPACE

Applied For

|- Cily & State e . . Ciy&State s .| 4 FEINumber i
0ciSsa. FL Qc.l ssoC F’— A-3LIIRSS Not Applicable |
Zip Country Country . ) m/ $8.75 Additional
5. Certificate of Status Desired " h
B3 JetFenrson 3 2 3| Jetfenson . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; WARFEL, T|MOT|'|Y J Street Address (P.O. Box Number is Not Acceptable)
2039 CENTRE PQINTE BLVD
SUITE 201 .
TALLAHASSEE FL 32308 ‘ .
City FL Zip Code
]
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestior o Financi
Tex fillng requirement and elects o do 50. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $6.00 way B
g T Trust Fund Contributicn. Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11 -
it Hg—- - o - 1 Delete TIME P [Change [ Addition | S
e WALKER, RONALD P~ : e Walker , Rondid P, 2
STREET ADDRESS | HIGHWAY 269 © —o. — — o ™ = . - swerroress | PO Box 38 - Hwy 259 g
CV-5T-2F | AAGHSBAFK-32361 .. . . . o .o-Si—io.2 brTY-8T-2IP Wocisse L 3R36I §
e Sl T TmE ST 5 Ol change  [yKdditon X
NAME NAME Wotken, Shermiit w,
STREET ADDRESS STRETADORESS | 0y Ryeax. 38 - Hwy 59
CITY-ST-2IP CRY-ST-ZIP wWacissa, cL BA36]
e O Deete Tine T O Coange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP :
me 3 Delete TIMLE ! [J Change [ Adetition
NAME NAME :
STREET AODRESS - STREET ADDRESS :
GiTy-ST-2/P CITY-ST-2IP .
TILE O Delete TILE i [ cChange  [_] Addition
NAME N 4 NAME :
STREET ADDRESS N STREET ADDRESS
CITY-ST-7P GITY-ST-2IP E
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like &

Shon 10 W.

SIGNATURE:

W Wolkn, Soc.

-

03-23-0] 850-997 315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

‘ Date Daytime Phone #




