e
FILED

20 OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
Secretary of State

DOCUMENT # P02000080332
1. Enlity Name 01-13-2003 90417 043 ***150.00
WALKER PROPERTIES INC.
Principal Place of Business Mailing Address
480t CHISHOLM STREET 4801 CHISHOLM STREET
TAMPA FL 33616 TAMPA FL 33616
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{0 - “D l QS'O(O Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ - T T ‘7. Name and Address of New Registered Agent

Name

KNOWLTON, HORACE A IV
405 WEST AZEELE STREET

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

TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registersd Agent signature required when rgirstating) DATE
o FILE NOW!!! FEE S $150.00 .
- . 9, Election Campaign Financin
\! After May 1, 2003 Fee will be $550.00 Trust Fund Coit;i%)utlon ° [l fdsd-gi?ohg?;ss °
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [C] Change [ Addition
NAME ALKER, RICK NAME
streer aocress 4801 CHISHOLM STREET STREET ADDRESS
crv-stze  [TAMPA FL 33616 CTY-ST-2P
TITLE [ celete TILE O change [ Addition
NAME 'ALKER, REBECCA HAME
STREET ADDRESS 1 CHISHOLM STREET STREET ADDRESS
crv-sT-2r  [TAMPA FL 33616 CITY-ST-21P
TITLE T i - Cloelete = " f e — T CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-ZiP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- $T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /_7 AZ CITY-§ /? 77
12. } hereby certify that the.fformation suppHed _,‘ for e fxep on state a ction 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repeft or supplemep#al reglort if trye --’,.. f 3 at /- ur shall t Cgarp ¢ legal effect as if made under oath; that | am an officer or director
of the corporatiol orirustegem ,u ofth " ; bordjasfechig d byC -g. a7, nda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onn al h an 1 = - 9

SIGNATURE: 4.&1?' /_/ NI ' 5 i3)3 5 2503
SIGN4TH: Wwﬁgrm' RIDI A Cate Daytimd Phong #

CR2E034 (10/02)




