FILED o
2002 UNIFORM BUSINESS REPORT (UBR) g
OCUMEN 28047 Apr 11,2002 8:00 am 3
i ecretary of State >
PARKER BOAT CO INC 04-11-2002 90068 047 ***158.75
e i I . — el Rl —e — Lo et i |
Frincipal Place of Business Mailing Address
455 S. LAKE DESHNY RD. 455 S: LAKE DESTINY RD.
1= ORLANGO.EL=30810z oo e o o ORIANDO-FLAZI0_ . . e S
2. Principat Plage of Business 3. Mailing Address ”"ul “II“IW IIN Im“"“ Im Im”m' lll” I'l“m" mu 'm
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1053891 Not Applicable
i Count Zj ount| m
Zip ouniry P Country 8. Certificate of Status Desired X$8'75 Addlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' RQY W JR‘ . Street Address {£.0. Box Number is Not Acceptable)
641 COLUMBIA DRVE -,
WINTER PARK FL 32789
City Zip Code
. FL
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.
SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible _F'ILE NOW!! FEE IS $:I 50.00 10. Eloction Campaign Firancing - $5.00.may 86 - -
Tax filing reguiremen and elects t5 do so. Aftér May 1, 2002 Fee wlil'be 5550.00 - O A
o Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete TITLE [ change [ Addition §
HAME PARKER, ROY W JR HAME o
sTReeT A00RESS | 641 COLUMBIA DRIVE STREET ADCRESS §
CITY-57-2IP WINTER PARK, FL 00000 CITY-ST-7IP w
mE L 8T e 7 Delete TILE [J Change  [] Addition 6 .
mMe - YCTODTENHAGEN, BONNEL . A
STREET Anonsss“ 27940 TAMMI DR STREET ADDRESS
ov-st-2e” | TAVARES FL CITY-57-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TIME {7 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-S1-2IP I GITY-ST-2IP : C v
TIITE s &7 IR st e Delete S | 7 R ‘O change [T Addition h
NAME L . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporatlon or the receiver grirusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name E pe rs in Biock 11 or Block 121}
changed, or an an attachme) éwmg -, 7% Cm .
SIGNATUR P DA - 5% . %/3/&_ M .
SIGNATURE AND TYPED OR OF SIGNING QFFICER OR DIRECTOR Data “— Daytime Phone # .




