FILED

- 2063 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Se)(;ret:,zi of S;tate
1. Entity Name : 05-01-2003 90780 029 ***150,00
WALKER INDUSTRIAL MARKETING GROUP, INC. k
Pringipal Place of Business Mailing Adcress
2121 W. PENSACOLA ST. 2121 W. PENSACOLA 5T.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 60025872
R O A 0 A R
Sulte, Apl. &, efc. Sulte, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . LPpplied For
" {Not Applicable
Zip Country 2ip Country " ! 75 additional
B. Certificate of Status Desired [ ﬁg Reqwec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WALKER, KEITH ame
1520 ELBERTA DR. , Street Address {P.0). Box Number is Not Accepiable)
TALLAHASSEE, FL. 32303 ) .
City FL . Zip Cote

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.

SIGNATURE
Signaluré, ypdd 0 prnlad nama of misleRd agdn and lide | aplicabla. {NDTE: Aoyisurad AganLsiynalus uuiréd whan Rinsaling) DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedtoFees
e
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P £ Delete e [OcChange [ Mddition
NANE WALKER, KEITH . HANE
STEET AbDRESS 1620 ELBERTADR. STREET ADDRESS
¢nv-s1-2p | TALLAHASSEE, FL 32303 Cv-st-2p
me v . [ Detete ME ) [ Crange [ Addition
HANE WALKER, CHERYL : NANE )
SIREET ADDRESS | 1811 OXFORD LANE STREET ADDRESS
tny-s1-2¢ | ST. LOUIS, MO 63136 cry-s1-20 ,
e O Delete LUl . [ Ctange [ Addition
NAWE NAWE .
STAEET ADDRESS SYREET ADDRESS
Cy-St-20 cny-st-2p
NLE O oelete me M change [ Adgition
WANE NANE
SIREET ADRESS STREEY ADDRESS
CiTy-51-20 ‘ cny-sv-21p
tme 1 Delete me ‘ O Chame [ Addtion
NAWE HAME
STREET ADDRESS STREET ADDRESS
CHY-s1-2p ’ Cv-st-2ip
e 1 pelete e (dChange [ Addition
NAME NE -
STREET ADDRESS | STREET ADDRESS
cirv-51-2p ov-sT-2p

12. Y hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplérmental 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 direclor
of the corporation or the receiver or trustee empowered 1o éxecule this report as required by Chapter 607, Fiorida Siatutes; and that my name appears In Blogk 10 or Block 11 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: b 2L | 5//49% Y %323

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR h-ym-ﬂ\one‘

CR2E034 (10/02)



