e T

. [ ]
DOCUMENT # P95000080263 Feb 03,2001 8:00 am
1. Entty Name Secretary of State
PARKER BROTHERS ROOFING AND CONSTRUCTION INC. 02032001 OG5 016 ***158 75
Principal Place of Business
4553 A WOODVILLE HWY ]
TALLAHASSEE FL 32311 CUULobdb
JSS3 A wooouieLe RwWY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ityvt tat ] 4, FEI Number 59'3341269 Applied For
i 4 lﬁ\ﬂ-ﬁ% ﬁ' . Not Applicable
i C Zi t iti
ﬂle ountry . _I'D . Country 5. Certificate of Status Desired $8.75 Additional
. - - e %@% l \ - . R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ WENDELL Street Address (P.O. Box Number is Not Acceptable)
961 BRIARCLIFF DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
T —
8. The above ¥ i ig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smoztL YL Y
SIGNATURE lp t) E—LL ﬁﬂ‘ @
Signature, typed or printed name of ragistered agent and tit'e if applicable. (NOTE: Heg?!(ed Agent swd when reinstating) DATE
8. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 50.00 Trust Fund Contrioution. Added 1o Faes
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TLE O change  [J Agciion | S
NAME PARKER, WENDELL NAME 2
streET a0oResS | 961 BRIARCLIFF STREET ADDRESS =
CITY-8T7-ZIP TAU_AHASSEE FL 32308 CITY-ST-2IP 8
(4]
TITLE [ Delete TITLE [ Changs [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e | oo T T O pelets L Clchange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-ZiP
TITLE [ pelete l TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE [ Delete TITLE [J changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIF -
TILE M Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A CITY-ST-2IP )
13. | hereby certify that the informati éuppﬁed with this filing d ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supgemental report is true an curaié t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 1o exe required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith an address, with all other like empo
SIGNATURE: ke  8506s(E1))
SIGNASUBEAND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #




