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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WALKERSWOOD JERK CENTER & RESTURANT, INC.

P02000057673

Principal Place of Busiress

5254 N ORANGE BLOSSOM TRAIL
#1106

ORLANDO FL 32810

Mailing Address
5254 N ORANGE BLOSSOM TRAIL

#1065
CRLANDO FL 32810

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90064 011 ***155.00

AT R

2. Principal Place of Business

52 Socesi C:A-u Qd

Suite, Apt. #, etc.

3. Mailing Address

5454

Suite, Apt, # etc.

m—iECK HERE IF MAKING CHANGES

City & State City & State 4. FEi{ Number Applied For
Yiend )t'\ e | o }". 22N Not Applicabié
Zip Country 2ip Country - ) $8.75 Aaditional
\ 5. Cerlificate of Status Desired O - :
22¥NO L. S0 22D (o U-SA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare -

SR CAMPREW

%eel Address (P.O. Box Number is Not Acceptable)
254

'CAMPRELL, ALBERT

5254 N ORANGE BLOSSOM TRAIL e ietaeen N
g;tOLiNDO FL 32810 Q’H‘ o &
ci Zip Code
" Ot FL [ 555 e,

8. The above named entity submits this statement far the purpose of changing its registered ofﬁce or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2 Priian  CAnPRELC

( Viee pf&&\c&@,\)\\

o%|o QIGE

Signature, fyped or printed name of registered agent and tille if applicable.

TE Registerad Agent signature required whan raﬂéfatmg)

DATE |

_FILE NOWI! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make C’fjeck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ‘Q‘aeme THLE P S (Fehange [ Addition
NAME CAMPBELL, ALBERT HAME SO
sTReeT aporess | 5254 N ORANGE BLOSSOM TRAIL #106 STREET ADDRESS g’ﬁ-‘m 366(1. %Q%@QSWN = H* j0¢)
CITY-5T-2P ORLANDO FL 32810 CY-ST-2IP 6 (S\ e\ N R RIS
TITLE VT O petete TITLE [JChange [ Acdition
NAME CAMPBELL, SOPHIA NAME H’f bt Lg/{/\
STREET ADDRESS | 5254 N ORANGE BLOSSOM TRAIL #1068 STREEY ADDRESS { : A 6
orv-s-z¢ | ORLANDO FL 32810 CITY-ST-2P 25y W % 05%""“-— _ﬁ""v' 10
z o \Qﬁd 28 (D)
- TITLE e S E] Dalate TITLE [ Change [ Additicn
NAME . T el e T R
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct 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 Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@@%&@E UR&E RI=C \&\L’L@E\\@

SIGNATURE l‘DTYPED QR PRINTED NAME QF SIGNINqOFFICEﬁ OR DIRECTOR

40P~ BEREL

Daytime Phone #

'b\l-\ 0“1-\93

Y Dare l

SIGNATURE:

CR2E034 (10/02}



