FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P94000022231 Secretary of State
1. Entity Name 01-31-2003 90127 043 ***150.00
MIKE WALKER CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
2506 LIBERTY LANE P O BOX 50925
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32240
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied Fer
58-3235215 Not Applicable
4 Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, MICHAEL P Strest Address (P.O. Box Number is Not Acceptable)
2506 LIBERTY LANE
,‘?;CKSONVILLE BEACH FL 32250
v City FL Zip Code

" above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Obligations of registered agent.

HGNATURF

Signature, lyped or printed name of registered agent and title if applicable. {MNOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund cgwtr?bution. ° O fdsd'e(:r?ohrg:if ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Deete TILE ] Change [ Addition
NAME WALKER, MICHAEL P JR MAME
STREET ADDRESS | 2506 LIBERTY LN. STREET ADDRESS
orr-s-27 | JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE [ Deiete TILE Tl change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
_TILE CDalste i1/l =)-Change— (2] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Dejete TITLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cny-s1-2Ip CITY-ST-2IP
TILE (] Detete TITLE [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation 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 accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aths ith alf other like empowered
SIGNATURE: (o RED Y25/03

SIGNATURE ANDTYPED OR PRINTED NAME QOF smnfﬁc OFFICER QR DIRECTOR Tate Daytime Phone #

AV S68YECO

CR2E034 (10/02)



