Nkt T EET S c———

2000 uNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 378976 Feb 05, 2000 8:00 am
T Secretary of State
ALBERT B. PARKERSON CONSTRUCTION INC. ry
‘ 02-05-2000 90020 025 ***150.00
Principal Place of Business Mailing Address
14221 LURAY RD. ’ 14221 LURAY RD.
FT.LAUDERDALE FL 33330 FT.LAUDERDALE FL 33330-3438
S T AT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
| 59-1347438 e
Zip Country Zip Country 5. Certificate of Status Desired O g.g‘;’?mﬁf:;m"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered .ﬂgenl
N B T . - T ’ e Name
PARKERSONALBERT B Street Address (P.O. Box Number is Not Acceptable)
14221 LURAY RD. )
FT.LAUDERDALE FL 33330
Gity FL | ZpCoce i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
. . o

!

‘ et
s,

SIGNATURE S

e

Signature, typed or printed narma of registered agent and ttle if applicable. - {NOTE: Registered Agsnt signalure requirad whan reinstating)
:.9.‘ Irll_sfiorporgtpn is ehglbl;} t? s?t|ffyc:ts Intangible FILE NOW.!IOI::EE s $';|650.00 . 10. Election Campaign Financing $5.00 May Be
i Tak flling requirement and elacts (o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Chack Payable to Department of State .

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

M PD 3 Delete TTLE [JChange [ #aser
HAME PARKERSONALBERTB - HAME

stReeT anDREss | 14221 LURAY RD. STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL CITY-$T-ZIP

TMLE D : 1 Dalete TITLE [ change [ Adsitior
NAME PARKERSON,JUDY NAME

sTREETADDRESS | 14221 LURAY RD. STREET ADDRESS

CITY-ST-2IP FT.LAUDERDALE FL CITY-51-21P

wme . oo L. . O.pslete e e . _[Ocrawge  Oacditor
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete 1IMLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-2IP

TITLE 1 petete TME ohange ] additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not 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 or director
of the corporalion or the receiver or trustee empowared o executg4fil@ report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other lisg’erfowered,

SIGNATURE: ___(A MR //;/ Dees FSH- U3y SS6¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phona #

]
ol




