2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 9212907 Feb 19,2002 8:00 am

1~ Enty Name Secretary of State

PARKER LUMBER COMPANY INC 02-19-2002 90060 017 ***150.00
Principal Place of Business Mailing Address
851 NORTH ORLANDO AVE. 851 NORTH QRLANDO AVE.
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Busingss 3. Mailing Address H"HI H"| “l‘l ”nl |||" Ilm I"I "l” lml Iml 'ml qu I||“ "ll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State____ . e ===} City & State.—— {4, -FE Nurnser-—, -] Apptied For—

59‘083_2290 T Not Applicable

Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

w LAURENCE PARKER' i Street Address (P.0O. Box Number is Not Acceptable)

1221 PRYDE DR

MAITLAND FL 32731

City 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.
7
SIGNATURE : . . S
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Fleg\sln.vg_-_'t?:‘,_“ R o+ired hen reinstating) DATE
9. 1hisfﬁ9rporatio-n is elitgiblg tcl: satisfy(;ts Inangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and e ects 10 do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pefate TITLE [ Change ] Addition
NAME PARKER lll, W LAURENCE NAME
sTReeT ancress | 1221 PRYDE DRIVE STREET ADDRESS
CITY-5T-ZIP MAITLAND FL 32751 CITY-ST-Z2iP
TILE STD 3 pelete TITLE [ change [ Addition
NAME PARKER, STEVEN C., SR. NAME

_|_STREELADDAESS |22 CUNNINGHAM.ROAD . ____ ] STREETADDRESS |

CITY-ST-2P DE BARY FL 32715 ' CITY-ST-2P ' Y
TLE 3 Delete TImLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE {J Delete TITLE [ cnange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE 7] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP GITY-ST-ZIP
T [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP 4

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with ansHdress, with all other like empowered.

i S b 01/30/02 (407)644-3600

SIGNATURE:

JATURE AND TYPED OR RHINTED AME OF SIG| ICER DIRECTOR Dat Daytime FPhona #
JURE AND TYPED OR RGINTED HAME OF SIGNfIGIOIFICER QR OIRECTOR g & 1y ¢ o i

VoLiRIAY

ny

CR2ED34 (9/01)



