-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000053487

1. Cntity Name FILEL
J.J. WALKER, INC. SECRETARY OF wlAlk
‘ SIVISION OF CORPORATIDN:
Principal Placo of Business Mailing Address 00 JUN |k AHID: 20
1227 SUNBEAM ROAD 4533 SUNBEAM ROAD
#60 #50 1ivvvy
JACKSONVILLE FL 32257 ilnscxsomus FL 222576145
us

2. Principal Place of Business 3. Mailing Adcrass

AR

DO NOT WRITE IN THIS SPACI

0L~0%-00 40036

Suite, Apt. 4, Btc. Suite, ApL. #, &le.

City 8 Slate City & State 4. FEI Number Applied For
59-3195156 Not Ropicabis
Zip Country Zip Country . | $8.75 Addional
. 5. Certificate of Status Desired [ Fos Requirad
6. Name antt Address of Current Registered Agent 7. Name and Address of New Registered Apent
T A - . Narme o
WALKER, JESSY H St -
p reet Address (P.O. Box Number is Nol Acceptable)
352 HICKORY ACRES oo A i
JACKSONVILLE FL 32259
Clty FL [ Zip Code

8. The ebove named entity suomits this slatemant for the purpose of changing its ragistered otfice or registerad agent, or both. in the Siate of Florida.

SIGNATURE

DNE

Go| Hi1s0.0p

(NOTE: Rapistwead Agtnl $0nansa requirgd whan rergtaling)

Signature, Typed of Crinkad name of regittsind agerk and tis i applicabie

8. This corporazion ig etiginle to satisly its Intangible
. Tax fitirig requirernent and elects to do 5.

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be 5550.00

10. Election Campaign Financing
Trust Func: Contributicn,

B’ $5.00 may Be

"Added to Fees

{See criteria on bazk) O Make Check Payable to Dopartmont of State . :
1. OFFICERS AND DIRECTORS Pz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 =
e - DPY ‘ O Delato B-Tne D Crange . [ Adtitior §
NAME WALKER, JESSYH . | BT o Cl
srieer aopress | 352 HICKORY ACRES STREET AODRESS 3
ory-s-2p | JACKSONVILLE FL 32259 ¢ITy-§1-p &
e O oslese ME [ change () Additien '5
RAME HAME
STREET ADDRESS STREET ADORESS
CIfY-51-2P oy-ST-2P
TME ] Delete TIE . [J crange [ Addition
HAME RAME
STREET ADDRESS | "™~ emsoo —— ~ - | STREET ADDRESS . . mamr . ev L me e e peeran m— o e
CITY-53- gF F CITY-5T-21P
e £ pelete e Ockange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-ST- TP GITY-53-21P
TiE O oepere TNE [Jcrange T Addition
NAME NAME
SWEETADDRESS | . . ¢ ¢ STREET ADDRESS
ow-stme {0 T e cITy- 52 Q\ W
T B (3 Delete e | \chnange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 7 aImy-51- 2

13. | haraby ceﬂig thal ihe Information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cantity that the Information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar diractor

of the corporalion or the recawver of rustae ampowsrad 1o execute this repont as required by Chapler 607, Florida Stalutes: and that my name appears in Bleck 11 or Block 12
an address, with all othar iike empowered,

changed, ar on an atachment wity

SIGNATURE:

Oyt Phona #




