:2@@2 UNIFORM BUSINESS RERPORT (UBR]) Mar 151;‘1216%]2)8'00 am

DOCUMENT #  P99000034796 | Secretary of State

1. Entity Name

WALKER CHEMICAL & EXTERMINATING CO., INC. (03-15-2002 90020 (20 ***150.00
Principal Place of Businass Mailing Address

4960 OAK AVENUE 4960 QAK AVENUE JdiI91i0%
WINTER PARK FL 32792 WINTER PARK FL 32792

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
B - 59-3564744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. — - R - - 7+ Name and Address of Now Registered Agent
Name
ALLEN’ W RILEY Street Address (P.0. Box Number is Not Acceptable)
6079 LINNEAL BEACH DR
APOPKA FL FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:-orporatic.m is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution C Added to Feas
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ﬂ Delete TITLE [ change [ Additien
NAME WALKER, TIMOTHY ' HAME
sweer Apcaess | 508 KELLYGREEN DRIVE STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32828 CITY-S7-2IP .
ILE D [ Detate TNE P rEod en' ]j\f;hange [ Addition
NAE COOPER, MITCHELL R HANEE | Cooper—y M R
STREET ADDRESS | 2108 ELMCREST PLACE STREET ADORESS | 30 & ;}'\’n—.e 28T PL
orv-st-ze | QVIEDO FL 32765 . : CITY-§T-21p oviedo, Fé 3376S
me DLl — N [ petete | e . I:-E o A o ‘_jﬁc_hange 0 Addition_|
NAME ALLEN, W RILEY NAME Alen , W - Ru\e >e
sTreeT ADprEsS | 6079 LINNEAL BEACH DRIVE STREET ADDRESS | /o601 L mea\ ey .
oiv-s-22 | APOPKA FL 32703 - - arv stz oPRa FL 32703
TITLE . ‘ ] Delete TMLE ’ [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CITy-§T-21P -7
TITLE : : [ pelete TITLE [[] Ghange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-zip
TILE " O velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST- 2P

lied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered {0 execute this report as required by Chapter 607, Florida Statutes, and that my nare appears in Block 11 or Block 12 if
ress, with all other like empowered.

F . W Rurey Ateed - jy.oe

N RN

13. | herebny certify that the information g
indicated on this report or supplerms;
of the corporation or the receiver g
changed, or on an attachment wit

SIGNATURE: __ /"

SIGNATUI D TYPED ?‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # )78

AY 8990600

CR2E034 (9/01)



