FILED ?
2003 FOR PROFIT CORPORATION 3
b3
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am ;
DOCUMENT # PO1000075926 ecretary of State
1. Entity Name 04-09-2003 90132 041 ***150.00
WALKER DRYWALL, INC.
Principal Place of Business Mailing Address
1113 EDGEHILL AVENUE 1113 EDGEHILL AVENUE
SPRINGHILL FL 34606 SPRINGHILL FL 34606
2. Principal Place of Business 3. Mailing Addrass “II"II' m IMI "I” II”“I“I "“”m‘ 'lm I‘“”l”l ”I" I"' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3717237 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
S = = - — - | 5' Cﬂt_ltl_.ca.t.e Of,StEt_lﬁl.).E.slreg — D - Eea Rﬂ.ﬂu.lfe,d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
-1840 SQUTHWEST 22 ST, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGﬁIATURE
" Signature, typed or printed name of ragisisred agent and titla if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
o May 1,2003 Feo wil b 555000 o™ [ $2.00 ey ee
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
e PSTD [ Delete TMLE [ change ] Addition _8_
nave” . | WALKER, DEBBIE M NAME s
STREETA'UDBESS 1113 EDGEHILL AVENUE STREET ADDRESS 3
CITY-ST-2P SPRINGHILL FL 345806 CITY-81-2IP o
MLE . P [ Delete TITLE {71 Change [ Addition %
NAME NAME
STREET ADDRESS [, ="~ T e et s et W STREETADDRESR e o o ) —_ I
ormy-57-2p 4 * | CITY-5T-2IP
TITLE 3 Detete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS . i STREET ADDRESS
OITY-57-2P ! CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE S Change [ Aduition
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21P

12. | hereby certify thatithe information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE—=5

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNIN O?FI ER OH DIRECTOH

Day‘hma Phone #




