2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066093

1. Entity Name

R. C. WALKER, INC.

Principal Place of Business Mailing Address  +

2631 WOODFERN PO BOX 24668
JACKSONVILLE FL 32223 JACKSONVILLE FL 32241
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apl. #, etc.

FILED ;
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90123 024 ***150.00

VWYV W

O

City & State City & State 4. FEI Number 59'3465182 Applied For
Not Applicable
P . P-OUH}W . .. R ZIP e ‘7C?untry 5. Certificate of Status Desired d $8.75 Additianal
e - S - . - - . . FeeRequired —
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

HERNANDEZ, MEREDITH A
3617 CROWN PT. RD.

SE T

City

JACKSONVLLE FL 32257 _—

Zip Code

FL

8. The above named eafity submits this gtatement for the purpose g istered office or registered a

the obligations

SIGNATURE

nt, or both, in tha State of Florida. | am familiar with, and accept

6 /63

ma of registered agent and tide if applicable. (NbTE: Fegistered Agent signature required wh i

Signature, typed or printed

T oAt

tating)

U

FILE NOWII!
After May 1, 20
Make Check Payabl

Fee will be $550.00
‘o Florida Department of State

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. 4 OFFICERS AND DIRECTCORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE [ change [ Addition %

NAME WALKER, R C NAME g

STREET ADDRESS | PO BOX 24668 STREET ADDRESS 3

arv-s-z2p | JACKSONVILLE FL 32241 ciny-§1-2¢ i
o

TIME vD O elete TLE O Chage [ Addition | &

NAME WALKER, PAMELA NAME

STHEET ADDRESS. | PO"BOX-24688 - » — mmre et = mmon e o JLSTREETADDRESS | - -

CITY-ST-2IP JACKSONVILLE FL 32241 CITY-ST-2IP

e [ Dalete TILE [] Change [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TNLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ palete TITLE - [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furgfer information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatif th r or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apggap®. or Block 11 if

changed, or on an attachment with an address, with all other like empc)ﬁered

SIGNATURE:

ke, B23-03 SEFSPS

Cate Davytima Phone ¥



