2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000002593

el 3T Ao

080NN

1. Entity Name =N . s x
PARKER WELDING, L.L.C. EILED LA
PR M - ‘ ) .
T 9IHAR 30 PH 2:25 “4
Principal Place of Business Mailing Address ]
. Neppmrrary GESTATE.
4406 WEST JACKSON 4406 WEST JACKSON JSERL {'t e Ft‘éj}“@ﬁ
PENSACOLA FL 32506 PENSACOLA FL 32506 EEAHBSEE FLUNMYE _
2. Principal Place of Business 3. Malling Address ' P “"“mm "m "”“Il“ "m "m Ilm ""l”"i Im‘ mu “mm
AHObwW. Therksor 357 H706 ). Jaclecin S
_Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEf Number Applied For
Pen spon vt ~ E Sres e ET 52-339% 351 Not Applicable |
“Zip T CT Country = "~ = 7" Zi ' Country ™ N i S o . $5.00 additional I
7_3,%@ R cam o P \-§:2—-S.,Oé BTy _5.'C_ert|f|ceite of Sla-lus I‘Z)t_a-s:rec_l_r ;Ei- Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )
. Name '
PARKER, RICHARD E M G2, Street Address (P.O. Box Number is Not Accepiable)
44068 WEST JACKSON
PENSACOLA FL 32506 ¢
City FL Zip Code
8. The above narmied 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 printedd name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e _ o
== e " - ~ ~— |~ Make Check Payable o Department of State™ i T -—
9, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TIMLE WA e / MT r [ Delete” TITLE Change [ Addition 8_
L o o pd
NANE Zilcida oy 7. Paslei~ e NJAmE z
SREETACORESS | 19 pp f, W+ T Ack <o~ S7 == J "STREET ADDRESS - a
|G-, | o s A nia R 2250 GITY-ST-2Pp _ i @
TITLE [ Delete e \ O3 Change ™ ] Addition | &~
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
NAME B name )
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE :
NAME \ NAME ~ . .
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP \ CITY-ST-2IP \
TMLE - ] 7 Delete “Time [ change [ Addition -
NAME bt NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P \ CITY-ST-2P \
TILE O Detete TITLE Change [ Addition
NAVE NAME .
STREET ALIDRESS STREET ADDRESS
CITy- 1P CITY-ST-2IP

1
Vo o v

SIGNATURE:

SIGNATURE AND

=1].;I;hf??eby_certify_that_the,infoLmaﬁgn_supgﬂed with this filing does not qualify for the exem
intticated on this report is true and aceurats and that my sighatiire shall have the'same’|
limited liabifity company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

NG MANAGING MEMBER, MANAG

v .

egal’effect as'if made under

ER, OR AUTHORIZED REPRESENTATIVE

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
oath; that-I-am-a managing -member or-manager- of-the - — n—




