2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007174

WALK-A-BOUT ENTERPRISES, INC.

Principal Place of Business
€145 OLD BETHEL RD
CRESTVIEW FL 32536

Mailing Address
6145 OLD BETHEL RD
CRESTVIEW FL 325636

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED

O3HAR Ik PH 2: 42

‘S:Cf‘f'! RY OF STAIE
TALLAHASSEE, FLGRIDA

[0 CHECK HERE IF MAKING CHANGES O ’)

City & State City & State 4, FEI Number Applied For
59—3293477 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  98+73 Adbtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, BRET A Street Address (P.0. Box Number is Not Acceptable)
135 EAST JOHN SIMS PARKWAY
NICEVILLE FL 32578

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signahura, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOw!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 may Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tne DPS [ Delete e I change [ Addition
HAME MOORE, BARABARA H NAME
sTREcT ACDRESS | 6145 QLD BETHEL RD STREET ADDRESS
CITY-$7-2P CRESTVIEW FL 32536 CITY-5T-7IP
- Addition
I'T\lIAT:\-AEE R\LIIGHES RUBY T. o L:,;EE 03/14/03--01017--018 G+
STREET ADDRESS | 145 0|_|’) BETHEL ROAD ‘ STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CIFY-§T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TIE O velete TITEE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE (] pelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certif lhat the information 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs
changed, or on an attachment with an address, with all other likefe

SIGNATURE: _~

his repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpgyverad.

AV SL00900

CR2E034 (10/02)



