2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066093

1. Entity Name

R. C. WALKER, INC.

us

Principal Place of Business

3617 CROWN PT RD
STE 4
JACKSONVILLE FL 32257

Mailing Address

3617 CROWN PT RD
STE 4
JACKSONVILLE FL 32257-9010

us
ST (on thint B V5B 2466

“Suite, Apl. #, &1c.

SWATE #|

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90064 046 ***150.00

vdgToUy

IR CAUNA

DO NOT WRITE IN THIS SPACE

I

Cit tate

22257 | L3R

. g S . 4. FEI Numb Applied F
Vi / le FZ-' ﬁﬁAZ&W Vi ” € F e l, - —E ._i~ 59-3465182__ NE?Aple(?arb!e
- Z%}M 7 . C(Erjs ﬁ 5. Certificate of Status Desred [ ?g-g?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH A
3617 CROWN PT. RD.

STE #4

JACKSONVILLE FL 32267

R

Name

ST oy PO P,

SeITE

+#/

“Tacksonvlle FL | 25557

i
..

SIGNATURE

th,

ant for the purposeyof changing its registered office or registerec agent, or both, in the State of Florida.

™M.A . Lerviandez 3/3,1/50

q§arad agent and title it applicable \ [NOTE: Registared Agent signature required when reinstating) DATE '
9. ?’mis ;:_orporatigpﬂéeligib\e 1o satisty its Intangible FlLE"lOW!!! FEE I?f $150.00 10. Slection Campaign Financing $5.00 May Be
ax filing requirerent and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSTD [ Dekete TMILE Wreange [ Acdition | &

NAME WALKER, R C HAME . i3

streer anoress | 3617 CROWN POINT RD. #4 STREET ADDAESS 90 @JX.M(Q@{Z«—-—«—» o—T 3

crv-st-zp | JACKSONVILLE FL 32257 v e Rovse ™ [ ac Sy lle Fr 3224 i
| e r— pra— " r

TLE ™ vD O Delets TnLE S Change [ Adcition | O

NAME WALKER, PAMELA NAME

streeT Anoress { 3617 CROWN POINT RD. #4 STREET ADDRESS P_‘) JBOX "),4(0(, (

crv-st-ze | JACKSONVILLE FL 32257 o-stP TRy Seny e FlLo A0

TLE [ Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

fiTle [ tefete TiTLE [ Change 2] Adoition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CIvy-51-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T- 2 CITY- 5T-2IP - o

SIGNATURE:

indicated on this repori or supplemental Teport is true an

of the corpaoration or the receiver or lrust
changed, or on an attachrment with a;

13. | hereby certify that the information supplied.with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
T accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name_appears in Block 11 or Block 12 if
ddress, with all other like empowered. czp

P o
Voo Y2000 Qoq-)_ggf(fo

SIGNATURE AND TYPED OR Pnlmsnﬁus OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




