2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J97931 Feb 05, 2000 8:00 am

1. Entity Name

PARKER HYDRAULIC ENTERPRISES, INC. Secretary of State

02-05-2000 90015 027 ***150.00

_ Principal Place of Business Mailing Address
= 23 WEST BROADWAY C/O JAMES A. PARKER
- 23 WEST BROADWAY 23 WEST BROADWAY
— | FT. MEADE FL 33841 FY. MEADE FL 338813303 LUUL (44 .
— us .
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
59-2907726 ora
Zip Country ap : Country 5, Certificate of Status Desired 0 $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. . . .| Name e . = e o e e
- ==l - "~ = e e e e D et T = e D - - - .
PARKER, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
‘ 23 WEST BROADWAY
: FT. MEADE FL 33841
City FL | ZrCoce
IE: 8. The above tatement for the purpose of changing its registered office or registered agent, or poth, in the State of Forida.
] 1-31-0
‘ SIGNATURE 0
5 {NOTE: Regrsterad Agant signature requirac when reinstating) DCATE
i 9. This corporation s eligible to satisfy |Mﬂg<ble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
b Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 T b O "
; = Tust Fund Contribution. Added to Fees
t {See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTOHRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN T

TILE b ] Delete TILE [ Change [ **-
HAME PARKER, JAMES A. NAME

STREET ADDRESS { 5870 LK. BUFFUM RD. S. STAEET ADDRESS

CITY-ST-7P FT. MEADE FL CITY-ST-2IP

TME ] [ Delete TITLE ! [ Change [ Additic
RAME PARKER, CHRISTINE L. NAME

sTREET AUDRESS | 5870 LK. BUFFUM RD. S. STREET ADDRESS

Y- 53-8 FT. MEADE FL Y- $T-7IP

TITLE [ Delete TITLE [ Change [ Additic
NamE ] e o - ez e mp v - o o] TVE i e i e - nr e o L
STAEET ADDRESS *STREET ADDRESS

omv-s1-zk | CITY-S7-Tp

TIILE [ Delete TMLE [ Change (] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Additic
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-ST- 2P

TITLE [ pefete TITLE [ change {7 Aaditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicaled on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the recer ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an £s8, with all other like empoweraed.

SIGNATURE: SR QU T A £0- 1-Xl-00 QLR 28595

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




