2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91952

PARKER MECHANICAL, INC.

Principal Flace of Business

10106 YACHT CLUB DR.

TREASURE ISLAND FL 33706
us

Mailing Address
10106 YACHT CLUB DR.
TREASURE {SLAND FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90196 044 ***555.00

I ARRRO GO R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
§9-2212388 Not Applicable
Zi Count Zi Count
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
I Name
PARKER, JEFF '
' " Street Address (P.O. Box Number is Not Acceplable)

10106 YACHT CLUB DR.

TREASURE ISLAND FL 33706

- City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signaiure, typed cr printed name of ragisterad agent and tite if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campa_ign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w”

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVT 1 Delete TITLE ] Change [ Addition
HAME PARKER, LINDA A. NAME

sineeT aoohess | 10108 YACHT CLUB DR. STREET ADDRESS

crv-sr-ze | TREASURE ISLAND FL 33706 OTY-5T-2P

T DP [ elete TTLE Olchange [ Adcition
NAME PARKER, PHILLIPM - NAME

street aooress | 101908 YACHT CLUB DR. STREET ADDRESS

orv-st-2p | TREASURE ISLAND FL 33706 CIY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delate TME [ Change  [[] Addition
NAME  _ o i e —— e = e — e " e e —— NAME,_ |- I T T TR T B S e et e e

STAEET ADDRESS " seET anoress ™|

CITY-ST-21P CITY=ST- 2P

TILE [ Gelete TITLE 1 Change ] Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

GITY-5T-ZIP CITY-§T-2ZIP

TTLE ' " 1 Delete TITLE [ Changa  [] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the: corporatlon or the rece

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erey to execute this report as requmd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al AEQUIRED

K/oaloz B3 1es-857¢

© SIGNATURE Ain TYPED onN'reo NAWE OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

-
<

CR2E034 (4/03)



