2002 UNIFORM BUSINESS REPORT (UBR) ’ FILED

DOCUMENT # 605773 Secretary of State

.PARKER JANITORIAL SERVICE, INC. 05-12-2002 90601 017 ***150.00
J Principal Place'of Business Mailing Address

1580 COUNTRY LANE 1580 GOUNTRY-LANE

TITUSVILLE FL 327804318 TITUSVILLE FL 327804318

HII\|I|H|II|1||I||||||I\||II||IIIIAIIIH|1|||IilllIlIllIIlll_I:IIlﬂlllI'lf‘;

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—18801 1 1 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
Name
. .
’ PA-RKER’ SAMUEL D Street Address (P.0. Box Number is Not Acceptable)
1580 COUNTRY LANE
TITUSVILLE FL
X
- ' City FL Zip Cede

8. The above namgd entity submits thisptate t for the pyroose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE m/{ i /’/'{ /'f'”ﬂ“ 2002

§ignature. typed or printad namof regK-red agéﬂl and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE %
) N L . "
9. “_ll:h|sfﬁjarporat|(.)n is ehtglblg tclv sa‘ns{fy(;ts Intangible o Flln-AE NOW.E.,! FEE lsm$1 50.0% o 10. Election Campaign Financing $5.00 May Be
ax ||n_g r¢QU|remen ana elects 1o do so. After May 1, 20 2 Fee will be §550.00 Trust Fund Contribution. O Added ¢ Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [change [ Addition
N PARKER, SAMUEL D MM
STREET ADDRESS | 16580 COUNTRY LANE STREET ADDRESS
CITY-ST-21P TITUSVILLE FL , CITY-ST-ZP
TILE STD 3 Dalate TITLE [ change  [J Addition
AN PARKER, DOROTHY M NAME
STREET ADDRESS | 1580 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-§T-2IP ‘
TITLE - - ‘ [ Delete — - TITLE - - - [ change - -[J Addition
NAME NAME
STREE] ADDRESS ’ : STREET ADDRESS
- ). CIY-5T-2IP L . CITY-§T-2IP
TILE s ] pelete TME O Chasge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
THTE - O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e g : [ Delee LE [ change [ Addition
NAME NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-7IF : CITY-ST-2IP

13, | hereb¥ certify that the information supplied with this Iil‘mé} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an addresg, with empowered.
-~ 2T NN T RN AN
SIGNATURE: Y/\ HeD 2-18-02 (321) 269-2898

' NAME DPEIGNING DFFICER OR DIRECTOR Date Daytime Phona #

May 12, 2002 8:00 am

CR2E034 (9/01)




