2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO6000002292

1. Entity Name

PARKER/SANDERS CONSTRUCTION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90265 037 ***150.00

Principal Place of Business

11385 MONTGOMERY RD
STE 210

CINCINNATI OH 45249
us

— e = - -

— T

Mailing Address

11385 MONTGOMERY RD
STE 210

CINCINNATI OH 45249-2381
us ’

2. Principal Place of Business

3. Mailing Address

=

M- -

Suite, Apt. #, elc. Suite, ApL. #, elc. DO NOT WRITE iN THIS SPACE

S
City & State City & State 4, FEI Number - . Applied For
31 1389318 Not Applicable
i Zi 1 e
Zip Country P Country 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

SANDEHS' GAYLE Street Address (P.0O. Box Number is Not Acceptable)

15 PADDINGTON CT

NAPLES FL 33942

City Zip Code

FL

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

SIGNATURE

Signalura, typed or printed name of registered agent and ttla if apphcable. {NQOTE" Registerad Agent signatura required when rainstaing) DATE

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee wil! be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 19/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 41
me - --FDP - e Gl ] oelee TME- S e - "“’f—?ﬂ‘Change {1 Addition
NAME PARKER, STEPHEN L NAME )
STREET ADDRESS | +H104-CARPENTERS-THAGE stReeT anoress | f1 3 ?5’ /‘4 o u‘f?arner Ie ad#210

-5T- WHA RS KY-4401L -8T- Y . ) %
OITY-ST-ZIP CITY-ST-2P Con s vt OFY ug ;y?/ ;:—
TITLE DST O pelste TITLE . [d Change [ Additun
NAME SANDERS, W N NAME Yo
svreet aporess | 8690 HOPEWELL RD STREET ADDRESS 1= -
CITY-ST-2IP CINCINNATI OH 45242 CITY-ST-Z1P
TITLE [ Delete TImE [ charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-21P
THLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-218
TITLE ] Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-21P
TITLE [ pelete TMLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP IPEEEERNESEE S e - - I

1 13 _Lhereby-eertify that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3(i), Florida Statutes. ! furthar 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 offiger ar director
of the corporation cr the receiver or trystee empowered Jesexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 If

changed, or on an attachment with aff adglress, with g like empghwvered.
]
SIGNATURE: ‘{/A;/M

Data

Dayhme Phone #




