2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013292 Feb 15, 2000 8:00 am

1. Enlity Name
PARKER ROOFING CO. Secretary of State
02-15-2000 90064 021 ***150.00

Principal Place of Business Mailing Address
870 HOLSBERRY LN 870 HOLSBERRY LN
PENSACOLA FL 32534 PENSACOLA FL 32534-1311
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-323%31 Not Applicable

Z‘ \ ar
L Couniry Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B T Name -

PARKER, WILLIAM A Street Address (P.O. Box Number is Not Acceptabie)

870 HOLSBERRY LN

PENSACOLA FL 32534

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of ragistarad agent and tiia  appkeabla {NOTE: Ragsterad Agacr signatura required when rainstating} DATE
8. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
1 oo o o050 At MaY 1,200 Foo il b Sssogn | % S Comeeon forcios 95,00 vy oo
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete TIME [J Change [ Addition
NAME PARKER, WILLIAM A HAME
street A00RESS | 870 HOLSBERRY LN STREET AQDHESS
ar-st-2¢ | PENSACOLA FL 32534 orr-s7 2P
e VP I Gelete TITLE O Crange [ Addition
NAME PARKER, CECIL SCOTT NAME :
staeeT ADDRESS | 750 HOLSBERRY PL. STREET ADDRESS
CITY-§T-7P PENSACOLA FL Giy-st-ze o
TLE T = O Delete TITE O Change [ Addition
NAME PARKER, CHRISTOPHER L NAME
STReeT ADDAESS | 750 HOLSBERRY PL STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32534 CITY-ST-2IP
TTLE 7 Delete TILE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ? CITY-§T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,

13. ) he_zreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue and accurate and that my signature shall have 1he same legal effect as if ade under oath; that | am an officer or director
of the cerperation or the receiver or fustee empewered tggxecutgdyiis repoj¥as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ ; 4

A DIRECTOR Date Dayhme Phone #

L

CR2E034 (9/99)

i 5(’2«//490 $CO-e a5t



