2001 UNIFORM BUSINESS REPORT (UBR) FILED

' L ]
DOCUMENT # P99000026640 Feb 28, 2001 8:00 am
" WALKER PLUMBING, INC ' Secretary of State

] " 4
. 02-28-2001 90033 010 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 8% P. 0. BOX 8%4
QSPREY FL 34229 QSPREY Fi 34229
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0908233 Applied Far
Not Applicable
Zi Countr Zi Countr i
P Y ® Uty 5. Certficate of Status Desied (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
WALKER, CHRISTOPHER M - AQ,/G’P/f - bf’ s 710?*; M.
t 0. B i 1
107 DA VINCI DR. tree ress ( ox Mumber is Not Acceptable)
NOKOMIS FL 34275
3740 S/ |hedosal CF.
City (i Zip Code
Sarssefa FL | sy
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prated name of rogistered agent and tile if applicable (NOTE' Registerad Agant signature required when reinstat ng) DATE
i on is el sty i i 1]
9. This corperation s efigible to satisty its Intangible FILE NOW!!! FEE ES‘ $150.00 16. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - g
o ' Trust Fund Contribution, 3 Added to Fees
(See criteria on back) R Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TILE ] Crange [ Acdition g
HAVIE WALKER, CHRISTOPER HaME =
steectanoress | 107 DA VINCE DR STREET ADDRESS 3
CITY-57-21P NOKOMIS FL 34-2758 CITy-ST-2IP S
ol
- [ Deiete TITLE [JChenge , [ Add&ion %
NAME BAME
STREET 40DRESS STREET ADORESS
CATY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Delets LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE I pelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-8T-20P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an agdress, with all other like empowered.
SIGNATURE: Ler M. L ffer 2/22/0/ 9/ Tes 52y
DAe Daytire Pocne #




