2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT"(UBR)

DOCUMENT # PO 000036041

1. Entity Name

WALKER WOQDS, INC.

Principa! Place of Business Mailing Address

129 ROBIN ROAD
ALTAMONTE SPRINGS FL 32701

POST OFFIGE BOX 4961
ALTAMONTE SPRINGS FL 32802-4961

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, slc. Suite, Apt. #, etc.
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] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number APPLIED FOR Applied For
39-3719779 Not Applicable
Zi Count i t iti
® ountty Zp Country 5. Certificate of Status Desired fi-gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA INC
390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titla if applicable

(NOTE: Registerad Agenl signatura required when reinstating)

DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Efsction Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE b O belete TS 20001 PIoo; .lw.{;;gange [ Adcition
o PEPPER, DONNA D v VT T i S I

sTReeT ADDRESS | 129 ROBIN ROAD STREET ADDRESS A L e b

GITY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-87-ZIP

TITLE PST O celete TITLE [Tchange [ Additien
NAME PEPPER, DONNA D NAME

sTreeT aDDREsS | 429 ROBIN ROAD STREET ADDRESS -

orv-st-z¢ | ALTAMONTE SPRINGS FL 32701 oimY-1-2¢

TITLE [ petete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 1 pelete TILE O Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-$T-2IP

TITLE O pelete TITLE [0 Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

L [ oalete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2Ip CITY-51-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 0 execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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SIGNATURE ANDTYPED OH PRINTED N»% OF SIGNING Wimﬂ

.

Date Daytima Phone #
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