2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91103 016 ***150.00

DOCUMENT # P02000098180

1. Entity Name

WALKER LAMP & SHADE, INC.

Principal Place of Business
1499 SHADOWMOSS CIRCLE

LAKE MARY FL 32746

2. Principal Place of Business 3. Mailing Address

T o ARG

g
S;"f a #, etc. Suite. Apt. % ote, M —é___,__ X CHECK HERE IF MAKING CHANGES

L City & State City & State 4. FEIl Nurnber & Applied For

o yl) 00 Fé i qo %.-2 q ] 9 7 Not Applicable
Zip Country Zip Country - ; $8.75 Additional

fs,l__, g O 5. Certificate of Status Desired O Fee Roquired

T o ——— T T T — A e ——

7.”Name and 'Address of New Reglstered Agent ™ — -

MName

BLAKE, PHILIP E
1499 SHADOWMOSS CIRCLE

Street Address (P.C. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 ) N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrEsl Fund Co%t:igbutilon. ° O fcit-e?ﬂohg?;ss °

Make.Check Payable to Florida Department of State i

10. . QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Defete TILE [ Change [ Addition
g BLAKE, PHILIP E NAME

sthesT aporess | 1499 SHADOWMOSS CIRCLE STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2IP

TITLE ] O Delete TITLE b - A L A O Change mddilion
NAME HAME N o e, L C S

STREET ADDRESS STREFT ADDRESS BR ANT P/a_ ce Ci A—-

CITY-ST-21P CITY-$7-ZIP '00 .IDK /-'I FC 317 o

Tme  ~ 7 e i T mmeE T =T TACYehange ™ (O] Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-7IP

TIILE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the |nformauon 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.atkurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-gr trustee empowereddG efecute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer? witfh an adgh®ss, with g fer like empowered.
3 2 03 07 42 91/ §

/ Dale Daytime Phona #

SIGNATURE:
ya

:

x
<

CR2ED34 (10/02)



