2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%]Z)S'OO am

DOCUMENT #  P97000002626 Secretary of State
. Entity Name
ROBINSON WALKER, INC. 03-25-2002 90090 046 ***150.00
Principal Place of Business Mailing Address
14918 NW. 60TH AVENUE 14919 N.W. B0TH AVENUE
ALACHUA FL 32615 - ALACHUA FL 32615 . . o ) o ) ‘
o S NI
2. Princi’;;al.Place of Business 3. Mailing Address o H"”m I,”m“"‘”m”m’ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3418831 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ROBINSON, ELWYNW_ .. _ = e — e = GiredtAddress (P.OT Box NumBer is Not AGéeptablé)™ T T — o
14919 N.W. 60TH AVENUE
ALACHUA FL 32615
City FL Zip Code

8. The above named eptity submits this state, t for tg_t-_z‘purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

Il sionature s byrt~—" 3/4/9"/
e Signature, ty; or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstaling) '/ %)ATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW1!l FEE IS $150.00 . N )
Tax filingrequirememgand elacts t;’do 50. ° After May 1, 2002 Fee will be $550.00 10 E:icsz;xizn%ag;irrigbnuzg:ncmg J fg{?ﬁ hgay Be
(See criteria on back) O Make Check Payable to Department of State ' edto Feas
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change ] Addition
NAME ROBINSON, ELWYN W NAME
sTReeT anoRess + 14919 N.W. 60TH AVENUE STREET ADDRESS
CIE?-ST-2P ALACHUA FL 32606 CITY-5T-21P
TILE D 1 Delete TITLE [ Change [ Addition
NAME WALKER, HAROLD NAME
STREETADGRESS | 14019 N.W. 60TH AVENUE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32608 CITY-ST-2IP
e O Delete TILE [ Changs . [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS o .
R I = ~“Yomsrze |- - T2 T T T
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THILE [ Crange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pefete TITLE [ change (T Acdition
NAME RAME
STAEET ADCRESS | - STREET ADDRESS
GITY-31-2P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)Xi), 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 gxesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all othér ikl empowered.

\SIGNATURE; SOLIRED j//¢ A -

3 g ¥ia g
 TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Dafﬂ =y § £ 3 jDertimePhene

-

CR2E034 (9/01)



