2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DL WALKER CONCRETE, INC.

DOCUMENT # PQO000093480

Pringipal Place of Business

4594 PINE AVE.
ORANGE PARK FL 32073

Mailing Address

4994 PINE AVE.
ORANGE PARK FL 32073-7628

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90118 001 *****g 75
04-20-2000 90118 002 ***150.00

ST GO0

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State Ov, 4,, rth% 4. FEI Numg-q %03 / ff /_._ Applied For
- ¢ |Not Applicable
Zi Countr Zi G it
@ ountry P ounlrylﬂ\g]go \\P 5. Certificate of Status Desired geae.;esq :i«:id-.m

7. Name and Address of New Registered Agont

e ————

e

WALKER, DAVID L

DRI L WhLreR

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

4994 PINE AVE.
ORANGE PARK FL 32073

10 Jige

e/.

Ovuge, Pack,

FL [ 35554

8. The above na ntity subrpfs this state

SIGHATURE

Signallira, typed of prinlec™ame of registered agent and ulte if ap'plicable‘

a purpose of changing its registered office or“gegistered agent, or both, in the State of Florida.

3-2-KA000

(NOTE. Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing reguitement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'sction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, — . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- —

L O Delete TIE Trespent DO chenge  (Kaditon | 3
NAME NAME DAVID L. WHKER 2
STREET ADDRESS STREET ADDRESS |4 4. {J,wg Averide §

. o}
CITY-ST-2P TiTY-S1-2P l’ﬂr\itt pﬁrl‘—{ FL . 31043;1(23 , &
TITLE [ Delate TITLE V,‘,_e {"(Eﬁ'den"' [ Change Mditiun O
NAME NAME She L. wloder
STREET ADDRESS STREET ADDRESS 1 P NE #VC'NJ
CITY-ST-2IP CITY-ST-ZIP 4 + t o
TITLE - Ol oeete — " § TiE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
THLE [ Delete TIMLE [3 Change [ Adition
HAME NAME
STREET ADERESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THTLE O setete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P GITY-ST-2P

13. | hereby certify that the inform
indicated on this report or sug
of the corperation or the recg
changed, or on an aftachmg

SIGNATURE:

ian supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

¥mental 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
or trustee epowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ o

[$i20

R OR DIRECTOR

32-2d) Gulaniust




