2002 UNIFORM BUSINESS REPORT (UBR) FILED g
g oo

1. Entity Name

»
-
4

LEANDER K. WALKER, INC. 03-07-2002 90046 008 ***158.75

Principal Place of Business Mailing Address

17 WOOD RIDGE DRIVE 17 WOOD RIDGE DRIVE

QCALA FL 34482 QCALA FL 34482

2. Principal Place of Business 3. Mailing Address HII"IH “lm ”Im "m ||“| "m ||“| ﬂm “m I“Il l“mm l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For

59—3497989 Not Applicable

7 Country aip Country 5. Certificate of Status Desired X $8.75 auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WADE, DANELJ. .. oo o o
297 S.E. 8TH ST. SN B CIIVER “Chpinge. Bl -
OCALA FL 34471
I\ Cepn FL [“A70

ubmitg thigfstatgment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named entit

2fox

SIGNATURE

Sigrl;mre. typad of pfinted na&; of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) LTS
 Tocimpesaraman s seasintoso % | ater by 1,2008 Feo wil oo S0 10 Hction Campagn Firancing | $5.00 way
) ¥ 1, ee will be $550.00 Trust Fund Contribution d Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS {CHANGES TGO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [T Addition §
NAME WALKER, LEANDER K NAME 3
streeT ADDRESS |17 WOOD RIDGE DRIVE STREET ADDRESS é
ory-sT-2P  |[QCALA FL 34482 CITY-ST-2IP §
TILE SD O pelste TILE O changg [ Addition | O
NAME WALKER, SEVA H NAME
STREET ACDRESS | {7 WOOD RIDGE DRIVE STREET ADDRESS
CITY-5T-2IP OCALA FL 34482 CITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
~STREET ADDRESS, |- 2 - i o e i -, —n = A STREETADDRESS, | o . o L a o ek cctgemme g o mm me m e L o e
CHY-ST-2IP CITY-ST-2iP
TiTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
THIE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dara Daytime Phone #




