FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 691196
PARKER MACHINERY COMPANY, INC.

FILED

commobT FLORIDA DEPARTIENT OF STATE May 08, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stle Secretary of State

(05-08-1999 90078 045 ***150.00

AT TG R VAR IR TA

Principal Place of Business Mailing Address B
% HUGH B. PARKER. Il % HUGH B. PARKER. It I '
424 COPELAND SYREET 424 COPELAND STREET B
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed a:
06/19/1981 !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
21] 26 59-2114708 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti ]
P P 5. Certifcate of Status Desired [ $8.75 Additional |
};! ETI Fee Required J
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be :

2_3| E‘ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
24 [EI _2—5—] |3—0] Personal Property Tax. Oves . o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARKER, HUGH B, I 82| Street Address (P.O. Box Number is Not Acceptabi i
0. mi of e

424 COPELAND ST ree ress ( ox Number is cceptable) :
JACKSONVILLE FL 32204 83 i
84! City FL 851 Zip Code |
11. Pursuant to the provigons of Sections EL 1508, Flonida Slalutes, the above-named corporation submits this statement for the purpoge of changing its registered i
office or regjsteredjafent, 4 te of FigriddN\Such authorized by the corporation’s board of directors. | hpreby accept thefapgointment as registered ]
agent. | a ith, Coppt iyafonspf, Sektion lorida Statutes. a) ? '

SIGNATURE :

Signature, tyl o\pr‘ml o nama of registered agent and tls If applicable. {NOTE: Registared Agent signaiure required when reinstating) I T DATE 6 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @2 1

TILE Dp N [J DELETE 1ATILE DJChange  [JAddiion | — !
NAME PARKER, HUGH B Hl 1.2 NAME z !

swreeT aooress| 424 COPELAND ST 1.3 STREET ADDRESS 8

orv-sr-ze | JACKSONVILLE FL 14 CTY-5T-21P &

TITLE [ DELETE 21 TIMLE CJchange  [JAddition | O

NAME 22 NAME

STREET ADDRESS 23 §TREET ADDRESS

CITY-5T- 2P 2.4 CITY-5T-ZIP

TME [J DELETE 31TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2IP

TIMLE O DELETE 41 TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY.87-ZIP 44 CITY-ST-2IP

TITLE ] DELETE 51 TME [JChange [ Addition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TMLE [OChange [} Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the informafion suppiied with this fii C
indicated on this dpnual repgrt pr supplemental aprilal report is i
officer or director & the coi p i
Black 12 or Block 1Mwi{ched

ot quaiify for the exempticn stated in Section 178.07{3)(i}, Florida Statutes. | further ceriify that the information
sgd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

{ to execute this report as required by Chapter 607, Fiorida Statutes; and thatZ naghe appears in

h H

4 boil/z5s-5

laytime Phona #

SN TR

-
OFFICER OR DIRECTOR

SIGNATUR




