' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 02, 2001 8:00 am
P oc &AENT # 539034 Secretary of State

WALKER ELECTRICAL SERVICES, INC. 05-02-2001 90078 002 ***150.00
Principal Place of Business Mailing Address
1033 W ROBINSON 4729 ROLLING OAKS DRIVE
STE 8 ORLANDO FL 328181709
QRLANDO FL 32805 4 4 ¢
0 80044299
Suite, Apt. #, elc. Suite, Apt. #, stc. D0 NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3218141 Applied For
’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirec O $8.75 Aadiianal
Fee Required
<. .. ....-.5B. Name and Address of Current Registered Agent . . _ —. - = .. - ~- 7. Name and Address of-New Registered Agent -
Name
WALKER, ROBERT L.
Street Address {P.O. Box Number is Not Acceplable)
4729 ROLLING OAKS DRIVE i
ORLANDO FL 32818 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. N o . "
9, I_ms‘pprporangn is elltglbwz tol satls[fygs Intangible At FlIh_"E“l:l(1:)\12'0(:.!1 FFEE I€:||$;§0£:0 o 10. Election Campaign Financing $5.00 May B
ax mng r.eqwremen ana elects lo da so. er ’ cew $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VPD O pelete TILE DO Change [0 Asdition | S
NAME WALKER, GAIL D NAME e
streeT anoness | 4728 ROLLING OAKS DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-2IP b
o
TLE P O Delete TTLE O Change (] Additon | &
NAME WALKER, ROBERT L. NAME
staeet aooness | 4729 ROLLING QAKS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§T-2IP
TNLE _ L O Detete THLE ) _ O Chenge  [J Addition |
wme T 77 ’ ’ i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
“TITLE : [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TMLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ petete TILE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath: that } am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears Iock 1 or Block 12 if
changed, or on an attachmemt wwthbn address with all other like empowered, ‘-'
2l ¥
Fobert L. walke R Y, 4285 295

SIGN A'run;ﬁ
. SIGNAYWREWND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Dala Daytime Phone #




