FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR) Sglgclr%t 3003 18823 am
DOCUMENT #  P28941 TER ry
1. Entity Name R 09-15-2003 90154 010 ***550.00
WALKER BRADSHAW, INC.
Principal Flace of Business Mailing Address
2670 UNION AVE EXTENDED 2670 UNION AVE EXTENDED
SUITE 1122 SUITE 1122
o TR ARERREN A
us us .
2. Principal Place of Business 3. Mailing Address )
1503 Union Avenue P O Box 40831
Suite, Apt. #, etc, Suite, Apt. #, etc.
Suite 230 ¥l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Memphis, TN Memphis, TN ) 62-1292291 Not Applicable
Zip ) Country Zip . Country . . 8.75 Additional
38104 Shelby 38174-0831 Shelby s ConfcatctSausDosked 01 $1170, lene
~ "~ —~B-Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
’ Name = - e o
BRADSHAW’ EARLEY Street Address (P.O. Box Number is Not Acceptable)
1160 BOGEY N
10
LONGBOAT KEY FL 34228 City ] FL [ Zncode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATUJRE
Sigrature, tybed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FiLE NOWH!! FEE IS $550.00 ) ‘ ) .
2. Election Campalign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co'::'nr?bution. " O fcil-eod%)hg?;sa ?
Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TILE [1 Change [ Addition
NAME BRADSHAW, E. WALKER NAME
secT aooRess | 2670 UNJON AVE EXTENDED, STE. 1122 STREET ADCAESS
CHY-81-2IP MEMPHIS TN CITY-ST-2IP
TITLE S [ palete TILE [J Change  [] Addition
NAME EARTHMAN, 8. DOUGLAS NAME
STREET ADDRESS | 431 ALEXANDER STREET ADDRESS )
CITY-$T-21P MEMPHIS TN . CITY-ST.ZIP :
ME-~ -~-|-yPAS - . = .. - imoovo o O Delete | TITLE N L ) O Change [ Adeition
NAME CRAIN, CAROLYN P. NAME ’
STREET ADDRESS | 851 HARBOR VIEW OR . STREET ADDRESS
CITY-ST-2IP MEMPH|S TN CiTy-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TITLE . 1 Delete TITLE [ Change ] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME : [ Delate TIME ) [l change ] Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sue. %V 1 el Qh!a’y’ MEM_
D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE AND TYPED OR P!

1]

gN  €L86t10

CR2E034 (4/03)



