| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jun 16, 2003 8:00 am

DOCUMENT # P94000013292 Secretary of State
1. Entity Name 06-16-2003 90138 050 ***550.00
PARKER ROOFING CQ.
Principal Place of Business Mailing Address
870 HOLSBERRY LN 870 HOLSBERRY LN
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3230031 Not Applicable
ap Country “lp Caunlry 5. Certificats of Status Desired O $8.75 Additionaf
Fee Required
§.-Nama and . Address.of Current Registared Agent . 7. Name and Address of New Reglst_e[ed Agent

Name

PARKER, WILLIAM A
870 HOLSBERRY LN

Street Address (P.O. Box Number is Net Acceptabie)

PENSACOLA FL 32534

City ’ FL Zip Code

€ The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
= Signaturs, typed or printed name of registered agent and tite iF applicable {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ? iﬁ::'fgﬂn??fn??&:?: e | f,;r:;‘g,cfo"{liif y
Make Check Payable to Florlda Department of State 7 '
10. OFFICERS AND DI_RECTOHS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D 1 oelete TITLE [ Change (] Addilion
NAME PARKER, WILLIAM A NAME
STREET ADDRESS | 870 HOLSBERRY LN STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32534 GITY-57-2P
e VP (3 Delete T Ol change [ Addition
NAME PARKER, CECIL SCOTT NAME
STREET ADDRESS | 750 HOLSBERRY PL. STREET ADDRESS ;
_ LUy-st-2ip PENSACOLAFRL. _____ _  _ Cmy-st-ap . R
TimE T [ pelete TILE [ Change [ Addition
MAME PARKER, CHRISTOPHER L haME
STREET ADDRESS | 750 HOLSBERRY PL STREET ADDRESS
CITY-$7-21P PENSACOLA FL 32534 CITY-ST-2tP
TILE [ petste uuts [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE U Detete TLE {1 change [ Addition
NAME NAME
STREET ALDRESS STREET ADCRESS
CITY-$7-2IP CiTy-ST-2IP
MLE [ betete TILE ‘ 5 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall haysthe same legal effect as it 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 C 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali oE 7 like erppoyred. "
S i e
7 pnzs; bt PO-Y95-h825
Cawe Daytime Phone #

SIGNATURE: SIGNATIAR!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  2.S6500

CR2E034 (10/02)



