FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F93000005817 Secretary of State
1. Entily Name 01-27-2003 90213 036 ***150.00
GLENN L. PARKER ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
4118 HERRING STREET P.O. BOX 2{48
COVINGTON GA 30014 COVINGTON GA 30015-2148 e
- . RN AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
58-1976951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §e83 ggq Sfé‘c':'c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
—C-T-COR®ORATION-SYSTEM - - S —
Streel Addi PO BoK NumMber 15" NorATCEpEnt
1200 SOUTH PINE ISLAND ROAD e 7
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
m
oI FEE 8 0ty o ot commi s $5.00
rust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC O Delete TMLE ] Change ] Addition
NAME PARKER, GLENN L NAME
sreer aoress | 140 PINEDALE CT STREET ADDRESS
crv-st-zp | COVINGTON GA 30014 CITY-S7-2IP
TMLE VST O Delete TITLE CJChange [ Addition
NAME PARKER, VIRGINIA F NAME
streeT anoress | 14¢ PINEDALE CT STREET ADDRESS
CITY-ST-71P COVINGTON GA 30014 CITY-§T-2P

T~ wame

TITLE 7 Delete TITEE [JChange [ Addition

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-8T-21P

TITLE [ Change [ Addition
NAME

TTLE [ Delete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

TITLE O pelete TTE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Dekete TITLE [l Change [ Addition
NAME NAME

12, | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an c#ficer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered. i

RIELG (0wl P.qu,, oo d ent (770)7?6-.3909

SIGNA'I'LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02) -



