2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ Jan 26, 2001 8:00 am
Do TN # 334210 Secretary of State

0075825

PARKER GROVES INC 01-26-2001 90129 024 ***150.00
Principal Place of Business Majling Address
1317 NEWCASTLE DRIVE 5501 COMMERGE DR .
ORLANDO FL 32806 C/O T.W. DAVIS ELECTRIC n
ORLANDO FL 32839 LOGOBS‘W
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-1223765 Applied For
Not Applicable
- i 1 - iD— - = L t - . . _ . .
ap Country zp Country ~8. Certificate of Status Desited” (] $8.75_Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, TERRY W
Street Address (P.Q. Box Number is Not Acceptable)
2534 QAK ISLAND POINTE RD
BELLE ISLE FL 32809
City FL Zip Code
_’—-‘-— .
8. The above na ity saie T 7 e po et Ioriice ©ppse of changing its registered office or registered agent, or both, in the State of Florida.
LT e A o : i
:}L .“Jf A - el N
. - ' ) B e et it
SIGNATURE ; =X T -
Signau o, :ypen or pnnled Tame of 1 rsglslered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O Delete TMLE O Change (3 Addition | &
NAME DAVIS, TERRY W NAME g
STREET ADDRESS | 2534 DAK ISLAND POINTE RD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP et
BELLE ISLE FL _|d
TITLE STD O pelete TITLE [ Change [ Addition T
NAME DAVIS, LYNDA P. NAME
STREET ADDRESS | 2534 QAK ISLAND POINTE RD STREET ADDRESS
cmy-sT-2°° BELLE ISLE FL T = - -§- city-sT-2IP : . e e
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
THLE 1 pelete TITLE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gl CITY-ST-21P
TITLE : [ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-7IF ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 cerporation or ed 10 execute this report as reqguired by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an T with ameher like empowere! —T-Eﬁﬂv w DAV{
=
SIGNATURE: pRESbeUT‘ tl IS/OI (‘KO'D 3S5D0¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore #




