2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000139844

1. Entity Name
T.R. WALKER GENERAL CONTRACTORS, INC.

g TALLA

Principat Place of Business Mailing Address
23 TOMOKA PL ' PO BOX BO6
SUMMERFIELD, FL 34491 OCALA. FL 34478
2. Principal Place of Busmess 3. Mailing Address
YD SE (HISE
Suite, Apt. #, etc. Suite, ApL #, atc.
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|ty & State City & State 4, FE! Number Applied For
fle =} o825 3 Not Applicable
le Country - Zip Country » . $8.75 adaitional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

_WALKER, TCDDR ___.
23 TOMOKA PL
SUMMERFIELD, FL 34491

City

FL | Zip Code

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

the ohiigations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registared agent and titis if applicable. gl Agent raquired when DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE DPST " O petste TMLE O Change 7 Addition
NAME WALKER, TODD R NAME g oamTEseD
STREET ADDRESS | 23 TOMOKA PL STREET ADDRESS 11703 ﬂ";"'"l:li i 314_...0{];.‘ H*l AT
emsrzp SUMMERFIELD, FL 34491 CITY-51-2P
TITLE DV [} Oelete TIE [Jchange [ Addition
NAME WALKER, GABRIELLE J NAME
STREET ADDAESS | 23 TOMOKA PL STREET ADDRESS
CFY-ST-21P SUMMERFIELD, FL 34491 CHTY-S1-2IP
TLE ’ [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-sT-2P CITY-§7-ZP
1) 17 S (S — o e ] Delete P-me - e — men ~ [ Change. ..[J Addition..|. . -
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-§7-2P

12. [ hereby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
e/4nd Bceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Jief exacute this report as reguired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
H1.8% oAher like empowered,

indicated on this report or supplementel report is tryg
of the corporation or the receivenor Justes emuaowelg
changed, or on an attaChme A

SIGNATUFIE:
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