2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 635084

1. Entity Name

PARKER AND PARKER SIGNS, INC.

Principal Place of Business

10846 NW 10TH PLACE
CORAL SPRINGS FL 33071
Us

Mailing Address

10646 NW 10TH PLAGE
CORAL SPRINGS FL 33071
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90018 049 ***150.00

JilJvUvwv

NERERUR T WA RACHAT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59-193 Applied For
9- 0258 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. ifi f Stat ired :
Centificate of Status Desire Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, BRUCE
10848 NW 10TH PLACE
POMPANQ BEACH FL 33071

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

0138277

CR2E034 (10/00)

Signature, typed or prined nama of registerad agent and titte if appheable. (NOTE: Registereg Agent signatura required whan reinstating) DATE
9, 1h|sfﬁ.orporanc.>n is e{l:gubiz t(lJ ss:hstfyéts Intangible At FlhﬁAr“OVg;D! FFEE lsm$l‘: 50.:50 o0 10. Election Campaign Financing $5.00 May 8o
ax Hling raquireme t and elects to do so. er ! 1 Fes will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE [ change ] Additien
NAME PARKER, BRUCE NAME
STREET ADDRESS | 10846 N. W. 10 PLACE STREET ADORESS
CITY-ST1-2IP CORAL SPR'NGS FL Ciy-§1-2I7
TITLE SD 3 Delete TITLE [ change ] Addition
NAvE PARKER, SUE NANE
STREET ACORESS | 10846 N. W. 10 PLACE STREET ADDRESS
CITY-3T-2IP CORAL SPR|NGS FL CITY-$1-2IP
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-8%-2IP
TITLE O petete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-S1-2IP
fome - s 2 i mmg ] Delete,____ L1L(TI N e e - []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-S7.72IP
TITLE ] Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(5). 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 e

fect as it made under oath; that | am an officer or director

of the corporation or the regeiver of truslee enpyrowered 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 on an attachyheht with an addrg

SIGNATURE:

ith agfother like empowered.

Daytime Phone #




