2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 212907

1. Entity Name

PARKER LUMBER COMPANY INC

Principal Place of Business

851 NORTH ORLANDO AVE.
MAITLAND FL 32751

Mailing Address

851 NORTH ORLANDO AVE.
MAITLAND FLA 32751-4408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90087 019 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State | 4. FEINumber 9-08 : | |Applied For
o 5 i 32290 , |N0t Applicasic
Zip Country Zip Couniry

5. Certfficate of Status Desired

0 $8.75 Additional

Fee Required

= —=———§~Naing-arid Address o1 Current Reglstered-Agent—

7-Name and Address of New Regizlared Agent

W LAURENCE PARKER, Ill
1221 PRYDE DR
MAITLAND FL 32751

Name

Street Address (P C. Box Mumber is Not Acceptablse)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile f applicable

(NOTE: Registered Agent signature required when reinsfating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tau fiing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:iglﬁzn%ag] oF)nE::'?t:u't:ilc?: neng 0 fc%ggoh:%;ss e
(See criteria on back) (| Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I EF ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD [ Defete TITLE [ change [ Additicn
NAME PARKER HI, W LAURENCE NAME
streeT anoress | 1221 PRYDE DRIVE STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY -§T-2IP
TITLE STD O] Delete I TITLE [JChange [ Addition
NAME PARKER, STEVEN C., SR. NAME
sTreeT aoRess | 22 CUINNINGHAM ROAD STREET ADDRESS
CITY-5T-2IP DE BARY FL 32715 Cry-3T-2IP
TITLE - . petets TITLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '\
TME ™ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;'that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al .

| r like empowered.
LA LI
Airenee \- m‘;mmf

SIGNATURE: _ W{(Xa

Jan. 26,2000 (407) 644-3600

ﬂG:lﬂTlﬁEdﬁi?:éﬁ.PE:PélNT? &TERF&!ENTG OiFliﬁiOH DIRECTOR

Date Daytims Phane #




