2002 UNIFORNM BUSINESS REPORT (UBR]}

FILED

DOCUMENT #

1. Entity Name

R. C. WALKER, INC.

T Lraw ey e
T
X, i

. o~
P S

P97000066093

Prih‘éibal Place of Business
2631°WOGDFERN. - § 1.
JACKSONVILLE FL 32223 .-+~
us

Maiting Aédress
PO BOX 24668

JACKSONVILLE FL 32241

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 30140 010 ***150.00

[WRTEVETEVEVETINY

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINUmMber' w=a aanE 100 T ~|Applied For -
59-3465 182 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired ] 58'75 .ﬁdditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , . .
) . R Nda
. LHE . DEZ, MEREDITH A T Street Address (P.O. Box Number is Not Acceptable)
** 3617 CROWN PT. RD. LI s
STE 1
JACKSONVILLE FL 32257 o 7 Cogs

FL

-

B. Tﬁe a.bové'wnahﬂed entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura. typed or printed nama of registered agent and title if applicable.
£

[NOTE: Registeted Agant signalure required when reinstating)

DATE

9. This corpoeration is eligible o satisfy its Intanginle
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

(8ee criteria on back} s ) d Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. -
TITLE PSTD 3 nelete Tme [ Change [ Addition
NAME WALKER, R C NAME
smeer anoress | PO BOX 24668 STREET ADZAESS
CITY-ST-2P JACKSONVILLE FL 32241 CITY-5T-2IP
TMLE VD [J Delete TITLE [ Change [ Addition
HAME WALKER, PAMELA NAME
streer anoress | PO BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241 CITY-ST-2IP
TILE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2Ip
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p Cy-ST-2P
TITLE [T pelete TILE [Jchange [ Addition
NAME HAME
< STREETADDRESS | . oo o iv o e e .|| _smeer aponess e _ e 7 e
CITY-S1-21P CITY-S1-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2P CITy-S7-7p

13. | hereby certify that the information supplied with this filing does not qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

[ 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 empowsred to execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agldress, wit

SIGNATURE: Kol AL

indicated on this report or supplemental report is true an

her like

owered.

Y2

b Gpares

SIGNATURE AND TYFED OR P

Data

Daytime Phona #

AV 2eS2EQd

CR2E034 (9/01)



