' | FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

GOV

nv

CR2E034 (10/02)

1. Entity Name 03-31-2003 90162 004 ***150.00

PARKER BROTHERS ROOFING AND CONSTRUCTION ING,

Principal Place of Business Mailing Address ,

4553 A WOODVILLE HWY 4553 A WOODVILLE HWY
TALLAHASSEE FL 32305 TALLAHASSEE FL 32305
2, Principal Place of Business 3. Malling Address ' l l""lll Hl llm mu ||m ||“| |||” ||'|| IIm Illll UI(I I“II “U l|||
Suita, Apt. #, etc. ite, C#, .
ute. Apl. 7. ele Suite, Apt. #. etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
; 59-3341269 ) Not Applicable
Zi Count Zi Count ‘
© ouniry " ountry 5. Certificate of Status Desired M $8 75 Additional
. o o ) ; Fee Required
6. Name and Address of CurrenfReElstered Agent B ey Al and:Address of New Regiatered Agent
Name T
PARKER' WENDELL Street Address (P.O. Box Number is Not Acceptable)
961 BRIARCLIFF DRIVE
TALLAHASSEE FL 32308
City i FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE .
Signature, typed or printad name of ragistered agent and title i BpPIicabIe . [NOTE: Registered Agent sigrature raquired whn rainstating) DATE
.. . FILE NOW!.FEE IS $150.00 ‘
. f— e - S (! ion- ign-Fi ing- --
After My 5, 2003 F wil e $350.00 TR e i $8,00 e s
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ‘ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e p O Delets e X Cdchange [ Adaition

NAME PARKER, WENDELL NARE -

street aDoResS | 9681 BRIARCLIFF STREET ADDRESS :

cirv-st-20° - | TALLAHASSEE FL 32308 CITY-ST-2IP ' )

me - f o (] Delete Tme ' 3 Change [ Adition

NAME. %o | T NAME '

STREET ADDRESS STHEET ADDRESS -

_CUy-sT-2P . . o e L omy-sr-ap " L —_—

TLE . O pelete TILE , [ Change [ Acdition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ‘ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITy-ST-21P CITY- ST-ZIP

ME [ Delets MLE ' [ Change [ Addition

HNAME ' NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-57-2IP ) CITY-ST-21P ,

TITLE [ Delete TMLE X [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ,

CITY-S7-ZIP S CITY-ST-2IP )

12. | hereby certify thal the informatiolf supplied with thls filing ddgs not glalify for the, exermp jon.oiete ection )i}, Florida Statutes. | further certify that the information
indicated on this report or supplefhental g And that my sigeetTe shall have the same Iegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiverfor trusify i a3 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wi j ;

= £ == , -
SIGNATURE: __ SICAATURE REQUIRED _ 3fz5/03  (§50) (Sl-ia-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 Date Daytime Phone #



