2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

CAILCICA)

ny

DOCUMENT #
1. Enity Name 685920 Secretary of State
PARKER MOBILE HOME SERVICE, INC. 02-19-2002 90006 009 ***150.00
Principal Place of Business Mailing Address
% J.D. PARKER % J.D. PARKER
4866 DRYDEN ROAD 4866 DRYDEN ROAD
WEST PALM BEACH FL 33415 WEST PALM BEAGH FL 33415
S M IR EE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|{ Number Applied For
59-2021086 Not Applicable
Zp Country 2p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - Name -
PARKER, JD. Street Address (P.0. Box Number is Not Acceptable)
4866 DRYDEN ROAD
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registerad agent and tite f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 $5.00
Tax filing requirement and elects to do so. ., After May 1, 2002 Fee will be $550.00 1 " Addad tohg?ésBe
| 7 (See criteria on back) ;0 ¢ Make Check Payable td_Departmént'gijtate.--:? g Y el T BT
.k . - - . % .t L P L I - et e v I e e
11. T OFFICERS AND DIRECTORS += i sy p |12 ST 2 e 1 2B ADD S TO'OFFICERS'AND.DIRECTORS N1 |
g PD 00 Detete e ' T e e R ) Cnange: ] Acditian
NAME PARKER, J.D. NAME
stReeT apoRess | 4866 DRYDEN ROAD STREET ADDRESS
CITY-ST-2P W PALM BCH FL 33415 CITY-57-2IP
TITE ST [ elete TITLE Ol change [ Addition
havE PARKER, BARBARA NavE
sTReeT ADDRESS | 4866 DRYDEN RD STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-ZiP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TImLE O elete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P !
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghyment with an addreds™wyith all other like empowered.

SIGNATURE:

CR2E034 (9/01) .

mirb— -




