=y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685920

1. Entity Name

PARKER MOBILE HOME SERVICE, INC.

Principal Place of Business

% J.D. PARKER
4866 DRYDEN ROAD
WEST PALM BEACH FL 33415

Mailing Address

% J.0. PARKER
4866 DRYDEN ROAD
WEST PALM BEACH FL 33415

2, Principal Place of Business

3 M}ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001

IR

|

00 NQT WRITE IN THIS SPACE

90047 017 ***150.00

LUUUsObY

IARITREIRN

City & State City & State . FEI Num Applied For
! ’ v o 59—202 1'086 NleApplicable
Zip Country zip Country 5. Certificate of Status Desired O Eese'ggq&gsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - — Name -. _
| PARKER, J.D. Street Address (P.0. Box Number is Not Accepiable)

4866 DRYDEN ROAD
WEST PALM BEACH FL 33415

Gity

FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistered agent and ille if applicable

(NOTE: Registered Agent signaturs required when rairstating)

DATE

quirement and elects to do so..
PO A\.ﬁ\}l‘f"\iﬂ 11 i ,ﬂt"

‘on back

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

.|, 10 Election Cam|
it

F.

R
(%

paign Financing

ADDITIONS/CHANGES TO.OEFICERS!AND DIREC

2 Delete TITLE [ change [ Addition
NaME PARKER, J.. NAME
STREET ADDRESS | 4866 DRYDEN ROAD STREET ADDRESS
CITY-$T-2IP W PALMj-GH EL 33415 CITY-ST-21P
TITLE STD O Delete TITLE Ochange [ Addition
AME PARKER, BARBARA NAME
STREET ADDRESS 4866 DRYDEN RD STREET ADDRESS
CITY-ST-ZIP W PALM RCH FL 11445, CITY-ST-2IP
TMLE _ 7 Detete TMLE [ change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-11P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STHAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI7LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS . o .
CITY-5T-2IP cy-s1-2IP o
TITLE O Delete TITLE [ Change - [ Additicn
NAME NAME 1
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP R
13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
ingicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an atlaeQment with an agdress, with all other like empowered.
SIGNATURE: gMRRﬂA p/OIBKEL /- of.0/ Sbl- L84 00 Z0
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytma Phana #




