2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 315321 Apr 03F12]65:(])) 8:00 am

PARROTT INC ecretary of State

04-03-2000 90182 029 ***158.75

Principal Place of Business Mailing Address
P O BOX 848 P O BOX 848
315 5. PARROTT AVENUE 315 S. PARROTT AVENUE
OKEECHOBEE FL 34973 QOKEECHOBEE FLA 349730948
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nymber 501171 493 Applied For
Not Applicable

Zip Country Zip Country 5. Certfcate of Status Desied 4 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CUI-B_RE]:H! H. G. JR. Street Address (P.O. Box Number is Not Acceptable)
1209-SW15TH ST. iMMa S [ ey Cdveed
OKEECHOBEE FL 34672
! City Zip Code
OK e echabe FL %90 ¥

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

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
) . 10. Election G Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt lgsndag’n;e:\r?bnuu:nanC|ng O fg’j‘eod?ohggéfe

(See criteria an back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITEE M B4 Change [ Additien
NAME CULBRETH JRH G HAME
sTReeT poRess | 1209 S.W. 15TH STREET STREETADORESS | § 700 T ead [l ¥ Sbrewh
orv-si-z2 | OKEECHOBEE FL. ciTy-§1-212 OKeeshat .o T 3UFIL
TITLE VD Vv F 3 pelste TITLE c\';,\ £ : | {4 Change [ Addition

ce P denk

NAME CULBRETH.L J NAME
streeT aooress | 300 S.E. 4TH STREET STREET ADDRESS
CiTY-ST-2IP OKEECHOBEE FL CITY-§T-29
TITLE SST _ - [ pelete TILE - A 3 [Krohange [ Addition
NAME CULBRETH, MARIE A. HAME

secraooiess | 3 700 £ v @ S eed
ClTy-8T-21P 0\(’9 . 1 ‘.‘:OE' H . ;%qj\ﬁ

steeT aooress | 1209 SW 15TH ST.
om-st-ze | OKEECHOBEE FL

TTLE (] Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7iP CITY-ST-2IP

TILE 3 Delete TITLE [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-$T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-8T7-2IP CITY-ST-Z2IP

13. | nereby certify that the iormation supplied with this filing does not gualify for the exemption stated in Section 112.07{3%i), Florida Stawses. | further carify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatufe shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dayume Fhore #

CR2E034 (9/99)




