2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jan 21, 2002 8:00 am
P ENT # - P96000017005 Secretary of State

1. Entity Name

WALKER'S SEPTIC TANK SERVICE, INC. 01-21-2002 90048 012 ***150.00
Principal Place of Business Mailing Address
818 FIFTH AVE 818 FIFTH AVE
GRACEVILLE FL 32440 GRACEVILLE FL 32440 .
2. Principal Place of Business 3. Mailing Address ”II“"I “I II"I |Im Ilm II ” "" Ilm "”"H ml”l““m m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate”™ ===~ - - City & State - =~ -t 4.-FEl Numberse— - + =~ - B -1« | Applied For
53-3361571 Nat Appiicable
Zi Count Zi Count iti
® euntry v Ly 5. Certificate of Status Desired C $8.75 Additipnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
WAU‘(EH' JAMES K Street Address (P.O. Box Number is Not Acceptable)
818 FIFTH AVE
GRACEVILLE FL 32440
Al City FL Zip Code
8. The above named y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE W #ESJ den/‘ / /// /0 o 1
. typed or printed name of registerad agent and litle if applicable. - (NOTE: Reqgistered Agent signature required when reinstating) DATE -
- ion is elig] isfy i i n
T ting o o s s oo | Afer May 1,2002 Foa wit possgogp | 1% Elcion Campan Fiancig 5.0 way 8o
8 'g requiremen ’ er May 1, 2002 Fee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O pelete TITLE [ Change [ Addition
He WALKER, CLAY P e
STREET ADORESS 818 FAITH AVE STREET ADDRESS
GITY-ST-2IP Mmm CITY-ST-ZIP
mE 8T _ . ' O Delete TMMLE O Change [ Addition
e WALKER, WILMA FRANCES e
STREET ADORESS | 548 -EAITH AVE o e e e e STREET ADORESS o . - - I U
CITY-ST-7IP GRACEVILLE FL 32440 ' CITY-ST-ZIP
TILE A . [ Detete TMLE [Jchange [ Addition
NAME RS . NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-2P X oo . i CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delete TIMLE [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘_ CITY-8T-21P
13. | hereby certify that the information supplied with this fi\ing'does riot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of:gtipplemental 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 receivay ortrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep vith an’address, with all other like empowered. p
SIGNATURE: -t 2lhe Vhpsde :L '%t /0:5’— 3 -263- 720
NG OFFICER OR DIRECTOR ! 7/ fDate Daytime Phone #

CR2E034 (9/01)



