2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093480

1. Entity Name

DL WALKER CONCREI'E, INC.

Principal Place of Business

4934 PINE AVE.
ORANGE PARK FL 32073

Mailing Address

4994 PINE AVE.
ORANGE PARK FL 32073

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

NI

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90103 033 ***]158.75

JAEMATMR D

DO NOT WRITE IN THIS SPACE

N

Fee Required

City & State City & State 4. FElNumber  §9-3603188 Applied For
[ Not Applicable
Count Zi ! i
%? m 3.,7@4 ouniry ® Country 5. Ceriificate of Status Desired \k $8.75 Additional

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

£ ——

e et et e

WALKER, DAVID L

e

FeAlD L e

StrZat Address (P.O. Box'Nulnber is Not Acceptable)

4994 PINE AVE.

ORANGE PARK FL 32073
City FL Zip Cade
8. The above name ?ﬁty sukﬁw' %a%f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
SigfarkFiyped or printed name of registerad agent and ils ff applicable. {NOTE: Registarsd Agent signature required when reinstaling} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 10 o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State e foFees

Trust Fund Contribution.

11. CFFICERS AND DIRECTCORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 1 Delete THLE O Crange [ Addition
NAME WALKER, DAVID L NAME

street aooaess | 4994 PINE AVENUE STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL 32073 CITY-ST-2P

TIMLE VP Delete TITLE (J Change [ Addition
NAME WALKE Mé ﬂ hﬂE I NAME

staee aponcss | 4994 PINE AVENUE 5?&"24 i morrcdw STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZP

TITLE Delat TITLE O change [ Addition
NAME ,ML‘KEA ) S\HEMq[E—' v THAME T T i - - .
STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ' CITY-ST-2P

THTLE [ Detete TITLE I Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oL supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
djp execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;h4cu Qo) Y- Qs

jaynme Fhone #

SIGNATURE ARD TYPED OR FRINTES NAHFU"SIGN!NG OFFICER QR DIRECTOR

ummb 'IKIDI YA

]

CR2E034 (10/00)



