2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  F96000001067 glécretary of Statg "

1. Entity Name
JIM PARKER BUILDING COMPANY, INC. ‘ 02-14-2002 90061 030 ***150.00
Principal Place of Business } . - MailingﬂAddre‘ss .
P SR TN T PSSR O .3 I i N
3365 SKYWAY OR. ) ‘ 3385 SKYWAY DR. A 10 WL N - 8 PRSP E N LT
AUBURN AL 36830 AUBURN AL 36830 T
2. Principal Place of Business 3. Mailing Address ”""" M]I mu I!”I Ill" Ilm m" |I||l IIIl”ml II”I I"I“II' ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63‘0969049 Not Applicable
Zip Country Zip . Cou?try - . 5. Certificate of Stalus Desired O $8'7§ A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature require<t when reinstating) DATE
9. This cprporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fa!;s
{See criteria on back) ad Make Check Payable to Départment of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE P [ Delete THILE [JcCrange [ Addition
NAME PARKER, JIM NAME
sTReET ADSRESS | 3365 SKYWAY DR. $TREET ADDRESS
CIY-8T-21P ALUBURN AL 35830 CITY-$T-2IP
TITLE v [ Delete TITLE [Jchange  [] Acdition
NAME PARKER, LISALYN NAME
STHEET ADDRESS | 3365 SKYWAY DR. STREET ADDRESS
CITY-5T-21P AUBURN AL 36830 CITY-5T-2IP
TITLE I Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ oelete TITLE [ Change  [7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
wergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
, wilg#all other like empowered.

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repor,
of the corporation or the receiver or trustee e
changed, or on an attachrmenjayith an addre

SIGNATURE: N Jpps RIETim)Parkes, President 1/29/2002 (334) 887-7275
. ATURE AND TYPED dﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

iV

CR2E034 (9/01)



