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Principal Place of Business Mailing Address S I.zfu l s
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2121 W. PENSACOLA ST. ' 2121 W. PENSACOLA ST. TA AT
TALLAHASSEE, FL 32304 TALLAHAGSEE, FL. 32304 LLAH F LG ?F}A
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DOCUMENT # P02000030459

1. Entity Name
WALKER INDUSTRIAL MARKETING GRCUP, INC.

“Suite, Apt. 4, elc. : Sulte Apt. #, eic.
04302004 Chg-P CR2E034 (10/03
PYB 59410 MB 5% ) ¢ ores
City & Slate City & State 4, FE? Number Applied For
TAL AMASes F L ALLA AR S&;g’ FL & APPLIED FOR_59-35% ) 33 (f{[Not Appiicabis
Zip Guntry Country i - $8.75 Additional
E =D IR 3007 S A 532% 30p=P IYEN A' 5. Certificate of Status Desired | Fas Required“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ’ :
WALKER, KEITH
1520 ELBERTA DR; . Street Address (P.O. Box Numkber is Not Acceptable)
TALLAHASSEE, FL 32303
L]
pone City Zip Code
; _ FL |

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

SIGNATURE
Signature, typed :nr printed nama of registared agent and title if spplicable, {NCTE: Aegistered Agant signature requirect when rétnstating) DATE
- " FILE NOW!IN “FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AdoedtoFees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 7 Delete TILE O cChange [ Addition
NAME WALKER, KEITH NAME ’ :
STREET ADDRESS | 1520 ELBERTA DR. STREET ADDRESS
Ciry-g7-2I TALLAHASSEE, FL 32303 “~ CITY-ST-21P SO ISR E RO
Tme T beleee TLE 15711 /ﬂ4-——i_il HAE~—(]  Crédad . 3 Addivon
NAME NAME pry [ R
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S7-2IP
TITLE £ Deiete mE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP . CITY-51-2P
TITLE . [ pelete TILE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ) [ etete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP . %
TITLE ) T Detete TITLE 0 ‘ i O change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-7P -

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. § further certify 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 oalh; that | am an officer or director
of the carporation oz the réceiver or trustee empowerad 16 execute this report as required by Chapter 507, F!onda Statutes; and that my nhame appears in Block 10 or BTock 114

" shanged, or on an attachment with gn address, with all other like empowered, .
SIGNATURE: Jé;ﬂﬁ M),;J%L Yajof  p50-#59-4430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




