|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037493

1. Entity Name

WALKER GROVES GIFT FRUIT, INC.

G-
i

Principal Place of Business

580 STATE RD 559
AUBLRNDALE FL 33823

Ma‘rling') Address
. P -
580 STATE RD 559

AUBURNDALE FL 33623-5334

l

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 011 ***150.00

¥2a24U

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l: 59-3249 1 25 Mot Applicable
Zi I C it
i Country Zle | ountry 5. Certificate of Status Desied [ $8-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WALKER, SALLY L
580 STATE RD 559
AUBURNDALE FL 33823

!

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpolrse of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

|

Signatuie, Typed o printed nama of regrstered agent and tte f applicable.
§

{MOTE, Registerad Agent signaturs required when reinstating)

QarE

9. This corgoration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sse criteria on back) a Make Check Payable to Department of State st Fung Contriouton Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ‘ U7 Delets me Citrenge [ Addition
NAME WALKER, SALLY L. | NAME
STReeT ADDRESS | 580 SR 559 ' STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-§T- 7P
TIMLE VPSD . O ete TITLE [ change [ Addition
NAME WALKER, JAMES L. : HAME
STREET ADDRESS | 580 SR 559 i STREET ADDRESS
CTY-S7-2IP AUBURNDALE FL 33823 : CITY-ST-2IP
TE o oo ieemn - e e~ -2t T Detete-- TE O)crange ) Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§1-2IP
TNLE 'O pelate TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TME 1 Deleie TILE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE ] Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2P | CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L lurther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S43-% 2 /253

Daytime Fhong #

changed, or on an attachment with an address, yith all othi
SIGNATURE: i JJF‘E '

{ike empowered.
: MJ‘A 3-/3 09

e

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date
I

CR2E034 (9/99)



