2000°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013339 Sgp 12,2000 8:00 am
1. Entity Name
r f
FRANK WALKER TRUCKING, INC. ecretary of State
09-12-2000 90015 047 ***550.00
Principal Place of Business Mailing Address
522 ORANGE STREET 522 ORANGE STREET
AUBURNDALE Ft. 33823 AUBURNDALE FL 33823
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied Far
38251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §3.75 A_dditional
@6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

;VZQL SIERT\:I_\IFGREAQ%?E? ‘ - T ) Street Addr:ass (P.O.' Box Number is Not Acceplable)

AUBURNDALE FL 33823
3 City FL [ Z¢Code

8. The above named e‘r;(‘,jty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
hl

SIGNATURE
Signature, typed of printed name of regisiered agent and title If applicabla. (NOTE: Registerad Ageni signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its ntangible FILE NOW1H FEE IS $550.00 . - )
Tax fr'!ing r.‘aqur'remem anda elects to do sa. After SEPTEMBER 13, 2000 Min. will be $750.00 16. 5:3;:: Iggnc;a&ﬁ;ﬁ;g;ﬁncmg O fi;%?oh;g?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TiTLE [] change [ Addition
nve | WALKER, FRANKLIN B NAME
streetao0Ress | 522 QRANGE STREET STREET AGDRESS
CITY-5T-7iP AUBURNDALE FL 33823 CITY-5T-2iP
TITLE D [ Delete TLE O] Change [ Addition
NAME WALKER, DOYLE L NAME
swheer aporess | 4616 E. MCKENZIE STREET STREET ADDRESS
GITY-sT-2IP FRESNO CA 93702 CRY-§T-2IP
E {..D 1 Defete TITLE . CJchange 7 Addition
NAME WALKER, MARY L NAME
STREET ADDRESS | 522 ORANGE STREET STREET ADDRESS
creszze” | -AUBURNDALE FL'33823 - - cemvestezpt | =T mmee S e - -
TITLE T Delete TITLE (3 change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
e ' [ Detete TLE [ Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P
TTE 1 Delete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin g coes not qualify for the exemption stated in Section 1#9.07(3)(i). Florida Statutes. I further certify that the infermation
incicated 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 ernpowered to execute this report as required by Chapter §07, Florida Statutes and that myname appears in Biock 11 of Block 12 if

changed, or on an atlachment with an address, with ali other like empowered.
(g3 )osr 5os¥

SIGNATURE: __ SIGNATURE HE@UHHEE}/

SIGNATURE AND TYPED OH PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)




