2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P97000002626 Secretary of State

1. Entity Name
ROBINSON WALKER, INC. 03-12-2003 90121 046 ***150.00

Principal Place of Business Maiting Address
14919 N.W. 60TH AVENUE 14319 N.W. 60TH AVENUE
ALACHUA FL 32615 ALACHUA FL 32615

' s G

2, Principal Place of Business

Suile. Apt. #. etc. Sulte. ApL. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34 18831 Not Applicable

Zip Country Zip Country O $3_75 Additional

Fee Required
T - -—————- 7-Name and Address of New Reglstered Agent — "~~~ ~
Name

5. Certificate of Status Desired

6. Name and Address of Cusrent Registered Agent™ "~

ROBINSON, ELWYN W
14919 N.W. 60TH AVENUE
ALACHUA FL 32615

! . City . FL Zip Code

Street Address (P.0O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apolicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . , ‘
. : 9. Election aign Financ
After May 1, 2003 Fee will be $550.00 Tru:tlFun((:jagoF:'n‘r?buti:: " O i?d'gj%hrl?;ss y

Make Check Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D : O pelete TILE [ Change [ Addition S_ ‘

NAME ROBINSON, ELWYN W NAME =)

streeT aooress | 14919 N.W. 80TH AVENUE STRFET ADDRESS T |

CITY-5T-2IP ALACHUA FL 32606~ CITY-ST-2IP g
(o]

TILE D 1 velete TILE O change [0 Addition | &

NAME WALKER, HAROLD RAME ‘

STREET ADDRESS | 14919 N.W. 60TH AVENUE STREET ABDRESS

oITY-5T-2IP ALACHUA FL 32606 CITY-35T-2IP _ ] ~ B

TLE T ) i 1 Delete TITLE - ) © 7 Dcnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2P OITy-S1-21P

TITLE [ pelete TITLE [ crange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE ] Delete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify thal 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 ar director
of the corporation or the receiver or trustee empowered lo execute this report-as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:,Z%?MW E%’E/@?f WPRED 3.9-3  350-3373-[14F

SIGNATURE AHD TYPED B PRINTED NAME OF SIGNING OFFICER OF DIRECTOA Date Daytima Phona &




