FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P9900002406 1 ecretary of State
1. Entity Name 04-16-2003 90183 018 ***150.00
WALKER ENTERPRISES OF NORTH AMERICA, INC.
Principal Place of Business Malling Address
2825 SOUTH WASHINGTON AVE. SUITE 151 2825 SOUTH WASHINGTON AVE. SUME 151
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address ”II"III “l ’l“l lll” |lm "m"m I|”I "'H IlI“ “"I I‘m ““ \“'

Suite, Apt. #, tc. Suite, Apt. #, eto. 0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—35821 16 Not Applicable
Zp Country... . Zip ) Country - e -— { B._Certificate of Status Oesired . [] $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, v '

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

2825 SOUTH WASHINGTON AVE. SUITE 151

TITUSVILLE FL 32780 2904 < %/WJK

“anile vl FL | 22520

8. The above named z[a}tly submits this sgmenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmliar wn'h and accept

wf?,@ 1 MJ/ -053

SIGNATURE
Signalure lyped ar prlnledhame oipé'glslered agent and title it applicakle. {NOTE: Registered Agent signalure required whar reinstating) DATE
AﬂF]LE N?V:I;L!S iEE {f;it‘esgsgg 00 8. Election Carmpaign Financing $5_00 May Be
er May ee w Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida- Department of State
10. B OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - .x[D . O petete TITLE [ Change [ Addition
NAME WAI_KER, vV o NAME
sTReET aDogS 12625 SOUTH WASHINGTON AVE. SUITE 151 STREET ADDRESS
cv-st-ze, [TITUSVILLE FL 32780 CITY-ST-ZIP
TILE - ) : } ' [ pelete TITLE [ Change [ Addition
e <X, WALKER, K L HAWME
STREET ADDRESS 12825 SOUTH WASHINGTON AVE. SUITE 151 STREET ADDRESS
omv-st-zp [TITUSVILLE FL 32780 & CITY-ST-2P
e ) - e = - - B petgtg———f-me ~- - ) - ' ST change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF
TITLE ’ T Detete TITLE [C] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2IP
TILE [ Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgimental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivey or truste empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wWith an, adliress, wip all other like emglowered

SIGNATURE: Y PHIRED M(UP)ZL 2l03 33- 209046

N TED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phone #

LUCEoi

AV

CR2E034 (10/02)



