2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [}
"DOCUMENT # P96000081626 Jan 30, 2001 8:00 am
" Enty Name Secretary of State
THE OLD KENTUCKY LEATHER WORKS, INC.
[ A [ - B il 01-30-2001 90209 036 ***150.00
Principal Place of Business Mailing Address
822 LOMAX 822 LOMAX
JAGKSONVILLE FL 32204-3902 JACKSONVILLE FI. 32204-3902
Suite, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4, FEI Number 59.3403457 Applied For
e Not Applicabie
Zi Count 2i Count; i
P ouniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W, EH' EDWARD W Street Address (P.O. Box Number is Not Acceptable)
It LU BOX NU
822 LOMAX °
JACKSONVILLE FL. 32204-3802
- . o o City - e FL ZipCode .l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printedd name of registered agent and title if applicabile {NOTE: Registered Agent signature requirad when rainstating} DATE
9. 1hfsfﬁ_0rpora1iqn is eligiblz tT sz:tistfy;ts Intangible At FILE NOWH!1 FFEE ISms'ESO.UO 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. ﬁ er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Foes
(See criterfa on back) Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS | RE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T O Change  [J Addifion
NAME WALKER, EDWARD W NAME :
streeT noress | 2572 DELWOOD AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204-3770 CITY-ST-2IP _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
--CITY-ST-2IP - - - - CITY-5T-21P
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 3 pelets” - TITE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-2IP
13. ) hereby certify that 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 lega) effect as if made under oath; that | am an cofficer or director
of the corporation or the receive; or trustegempowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
changed, or on an attachWﬁs}mth fD aowkiim-powered. .
SIGNATURE: __ £DWARD W. WALKER PRESIDENT Az TAN 0] 7204 3533770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

3

CR2E034 (10/00)



