2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000110919

1. Entity Name

BUDD WALKER & ASSOCIATES INC.

Principal Place of Business

1665 KINGSLEY AVE.. SUITE 104
ORANGE PARK FL 32073

Mailing Address

1665 KINGSLEY AVE.. SUITE 104

ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90014 031 ***150.00

FILED g

AR AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ R 5¢-3615306 Not Applicable
Zip - Count Zi Count i
P ountry P uniry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WALKER, BUDD
1665 KINGSLEY AVE., SUITE 104
ORANGE PARK FL 32073

/

/]

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

City

FL Zip Code

8. The abave named enlily’Aubmits {his staterpent

SIGNATURE

the purpose of Ehgnging its registered office or registered agsnt, or both, in the State of Florida.

Ln

ura, typed or printed N ‘ama reglslerad agent and title if applicable \_’

(NOTE: Ragistarsd Agent signature raquired when reinstating)

9. This corgoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

-

CR2E034 (9/01)

(See criteria on back) | Make Check Payable to Department of State
1. R OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TITLE B changs [ Addition
NAME 1+ | WALKER, BUDD NAME
streeT aporess | 1821 SCENIC VALLEY LN st aooness | 8832 LENMOX View Wy
crv-st-zp ) KNOXVILLE TN 37922 CITY-5T-7IP Kuoyviuwg, TN 37923
TITLE [ Delete TITLE [} Change ] Addition
NAME -NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY -§T-Z1P
TITLE O Delete me Dl charge [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CImY-S1-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-5T-2IP
ThLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P | stz

13. | hereby certify that the information sypplied with
indicated on this repart or supplemed
ol the corporanon or the receiver At

SIGNATURE:

tal report is tr
rustee gmpo

this filj

T
th all §ther like empfwer

y fo} the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
etjto execute thigfrepopt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 1271

IGNATURE AND TYPEY OR

X EED /007
RINTED NAME GF smNn?GT)FHCEH OR DIRECTOR v Dale Daytime Prona #




