2000 UNYFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083027 Feb 25, 2000 8:00 am
- Ently Name Secretary of State

WALKER ELECTRICAL CONTRACTORS, INC. 02-25-2000 90025 049 ***150.00
Principal Place of Business Mailing Address
2071 SW 70 AVE ‘ 207 SW 70 AVE
BAY G20 BAY G-20
DAVIE FL 3337 DAVIE FL 33317-7347
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0706119
2o Country Zip Country 5. Certificate of Status Desired - - $8'75 A.dﬁditional-
N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER' WILLIAM Street Address (P.C. Box Number is Not Acceptable)
1110 SOUTH 19 AVENUE K071 Sw) 7D Avenue,
HOLLYWOOD FL 33020
Bay &-20
- Cily; . Zip Code
o Davie FL | 55%/7.
8. The above namey At ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ Lt/ / é ” ~ .
SIGNATURE 6\/1 /.rr.m - er, PC)', /é OO
Signature, typed or printad name of registered agant and litle if applicable. (MOTE: Ragistared Agent signature required when reinstating) DATE
9. Tris corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiscli - ;
: . ! . ticn Campaign Finanici . e
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(:)ntr(ii)ution. ni O fgeodq,.w:y
(See criteria on back) | Make Check Payable to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ 07 Detate TITLE [4 L MThange [
e WALKER, WILLIAM ANE walKer wWilhiam
STREFT ADDRESS | 16447 SW 71 8T sTeeT s0nRess | Sp Y Hu) 70 Aven4 <
orv-sr-2¢ | PEMBROKE PINES FL 33331 avsie \Davee, £2f 33377,
TITLE - [ pelate TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 7P GITY-ST-2P
TALE -~ T e i wmeT =~ | - =TT o= SOt O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
mLE ' O petete TiTLE Cchange .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Defete TME [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
TITLE ) ] Delete TITLE (Jchange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify iha e
rug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur -
Ute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block
like empowered.

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental teBorls
of the corparation or the recelver or tr
changed, or on an attachment with

ST Kb

SIGNATURE: x ZCL A7 . oo o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




