D(z;():(:MIE’:;TE;:: 1B QUGSI NESS REFORT (S5R) May 15,2001 8:00 am °
et Secretary of State
PARKER MACHINERY COMPANY, INC. 05-15-2001 90022 004 ***150.00
Principal Place of Business Mailing Address
% HUGH B. PARKER. lll % HUGH B. PARKER. Il Y4 8%Y
424 COPELAND STREET 424 COPELAND STREET °
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address ||||”| Iml m I‘ ‘ “ | “ I|| Ill ”||I
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59—-21 14708 Applied For
Nat Applicable
z Count Zi Count it
P Hmy ? oumry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, HUGH B, lll
424 COPELAND ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City =] Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida.
SIGNATURE
S gnaiure. typad or or nied name of registered agent and tile f appliosblc INOTE: Regisiored Agun Sigralure ooy od wher reirsaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i
Tax filing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 #0. Election Campa"%’” Financing $5.00 may Be
19 16 Trust Fund Contribution () Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NTLE DP [ Detete TILE O thange [ Adciion | 8
NAME PARKER, HUGH B li NAMIE S
steet aoness | 424 COPELAND ST STREET ADDRESS Iz
orv-st-ze | JACKSONVILLE FL CITY-ST-2P ]
o
TITLE [ Delete TITLE [ Change  [J Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP GITY-ST-2IP
TLE ] Delete TiLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-2IP
ILE O selee e (] Change ] Additon
TEANE NAME
STREET ADORESS STREET ADDRESS
CIlY-ST-21P CITY-ST-2P
TLE O pelete TImLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$1-2IP CITY-57-71P
TINLE [ Delete TITiE [ Change  [J Acditioe
NAME NAME
STREET £DDRESS STREET ADCRESS
CIy-S1-2F CITY-87-21°

13. | hereby certify thal the informatios

Rplied with this ﬂhng does not quaLlfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple entang port is true and.ae

of the corporation or
changed, or on an atty

SIGNATURE:

hiat my signature shall have the same legal effecl as if mace under cath; that | am an officer or director

[ '((m"n Prone 4




