2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

THE ST
DOCUMENT # P01000026796 5 ecretary of State
1. Entity Name i
WALKER & FARREN CONSTRUCTION, INC. 04-28-2003 90176 008 ***150.00
Principal Place of Buginess . Mailifig Address S | P
21 NORTH CHANNEL DRIVE PO BOX 372628
KEY LARGO FL 33037 KEY LARGO FL 33037
I I IR ARV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number _ Applied For
65 1082598 Mot Applicable
4ip Cauntry Zip Couniry 5, Certificate of Status Desired ] $8'75 ﬁ‘\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;EfE;EilzT:\fERSOEA Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fl 33134

City FL | 70 Code

B. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Slgiieranll o - =

the obligations of registered agent. B

R——

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Regislarsd Agent signature required when reinstating) DATE
FILE NOW!i!! FEE IS $150.00 ‘
= i . Electi ign Fi
> At May 1,2005 e will be $55000 o Sl Conpatn g $5.00 way o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delets TMLE [Jchange [ Addition
NAME WALKER, BRIAN NAME
smees acoress | 21 NORTH CHANNEL DRIVE STREET ADDRESS
arv-st-ze | KEY LARGO FL 33037 CITY-ST-2IP
TIMLE vSsD O pelete me [ change [ Addition
NAME FARREN, WARD NAME
sTreet aporess | 21 NORTH CHANNEL DRIVE STREET ADDRESS
crv-st-z¢ | KEY LARGO FL 33037 GITY-ST-2ZIP
TITLE [ pelsta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZtP
TIILE i o "Ooelge K wEe - T T O change T Tl Astion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-ZIP CIFY-S1-2IF
TITLE C pelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-21P
TITLE to 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with_an address, will r like empowered.

SIGNATURE: 2047/ /A€ REQUIRED W03 (GosksT-teos

— el
-AHD TYPEC QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Pytima Phons #

r—



