. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91952

1. Entity Name

PARKER MECHANICAL, INC.

Principal Place of Business

10106 YACHT CLUB DR.
TREASURE ISLAND FL 33706

Mailing Address
10106 YACHT CLUB DR.
TREASURE [SLAND FL 33706
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90020 037 ***155.00

U A WYL

ARV RRE AV ETRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2212388 Applied For
Not Applicable
& Country Zip Couniry 5. Cerificate of Status Desired (| $8‘75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

| PARKER, JEFF ™ T
10106 YACHT CLUB DR.
TREASURE ISLAND FL 33706

T T R S L L et T2

.= D e Ta s

N

[

e s e e

Street Address (P.O. Box Number is Not Acceptabla)

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 Flarida.
SIGNATURE
Signatura, typeed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan rainstating) DATE
i ion i iql i ¥ i m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elecis to do sc.
(See criteria on back)

=4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

gl

* Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ovT O oelete TITLE [(Jchange [ Addition

NAME PARKER, LINDA A. NAME

staeeT AnoRess | 10106 YACHT CLUB DR. STREET ADDAESS

CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-21P

TMLE DP [ Delete TMLE O change [ Addition

NAME PARKER, PHILLIP M NAME

sweeTanokess | 10106 YACHT CLUSB DR. STREET ADDRESS

carv-st-z¢ | TREASURE 1SLAND FL 33708 CITY -ST-71P

TITLE O Deleta TITLE [ change  [] Addition
CRAME T T S e - R THAMET - | - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3Xi), 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 effect as if made under oath; that | am an officer or director

or trustee £Mpopwered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

ith.an ress, Wit

of the corporation or the recei
changed, or on an attachm,

SIGNATURE:

Il other like empowered.

a3 4e4-911 4

PHiL PARKER (PRESIDENT ) 3/5/0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTO)

ate Daytime Phone #

%

CR2E034 (10/00)



