FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT #  P02000086240 Secretary of State

1. Entily Name 08-18-2003 90171 032 ***550.00

st

EDWIN WALKER ENTERPRISES, INC. /

Principal Place of Business Mailing Address

POST OFFICE BOX 3428 POST OFFICE BOX 3428

DELAND FL 32721-3428 DELAND FL 32721-3428

2, Principal Place of Business 3, Mailing Address |||I”I|‘ m |||i| ”l” IINIIm Ill” ||{I| ||||| ||H| ||I|| ||m "" ml
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

04 - 3 ? D 7 o 6 3 Nat Applicable

Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 aaditionar

Fee Required

" 6."Name and Address of Current Registered Agent — ' ~7 7. Name and Address of New Registered Agént
Name
STOVER' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
4310 MCCORVEY ROAD
DELAND FL 32724
City FL Zip Code

8. The above named entity submits tis statement for the purpase of changing its 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 or printed W aﬁl’b\d titla if applicable. (NCTE: Registerad Agent signature reguired when rainstating) N DATE

.7 ~FILE NOW!l! FEE IS $550.00 ‘ N
. ttor Septomber 10, 2008, Fee wil.bw750.00 et o G g D200 My e
Make Check Payable to Florida Department of State ’
10 ; ) : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITIfE;_;%%;; - PSD C7 pelete TITLE [ Change [ Addition
naues "1 PATRICK, MARK NAME
stReeT A00RESS | POST OFFICE BOX 3428 STREET ADDRESS
CITY-ST-2IP DELAND FL 32721-3428 CITY-ST-2IP
TILE [ Delete MLE [J Change [ Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE- - ~ == - Delete: =~ @ THE 1 - e - . [ Change [ Addition
NAME NANE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE . ‘ [ Delete TMe {(J change [ Addition
NAME NAME
STREET ADDRESS | - FE L STREET ADDRESS
CHTY-$T-2IP ¥ cmvstzr oo + .
THLE . ' 1 Delete TITLE [Qchange  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 6807, 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. ’

SIGNATURE: %\ﬂﬁ G /8- O3 2985/406
PRINTED NAI JGNING OFFICER OR DIRECTOR

[
SIGNATURE AND TYFED OR ME OF S Data Daytime Phoro #

v 6¥3el0

CR2E034 (4/03)



