2001 UNIFORM BUSINESS REPORT (UBR) ) FILED

) .
DOCUMENT # J97931. May 04, 2001 8:00 am
1. ity N
Fatly Nere ) Secretary of State
PARKER HYDRAULIC ENTERPRISES, INC. 05-04-2001 90115 008 **¥150,00
Principal Place of Busineés Mailing Address
23 WEST BROADWAY C/O JAMES A. PARKER
23 WEST BROADWAY 23 WEST BROADWAY
FT. MEADE FL 33841 FT. MEADE FL 33841
us
TP S (NEARE AN BEAT MR RRTOARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2907726 Not Applicable
Zlp Country Zi Country 5. Certificate of Status Desired O gese.;esq L.::I:étional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
e e - P Name . - — - o
PARKER JAMES A. Street Address (P.O. Box Number is Not Acceptable)
23 WEST BROADWAY

FT. MEADE FL 33841

City T 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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE
. N S ) m
8. This corporation is eligible uI} satisfy .:E Intangible At Flll\.ni $I?V2V0m FFEE IS."$I‘,I 50.50500 o0 10, Election Campaign Financing $5.00 May Bo
Tax ﬂlln‘g rgquuement and elects to do so. er . ee will be $ i Trust Fund Contribution. O Added to Feas

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D ) O Detete e Ol changs [ Additien
NAE PARKER, JAMES A. NAME
STREET ADDRESS 5870 LK BUFFUM RD S STREET ADDRESS
CiTY-§7-2IP FT MEADE FL CITY-S51-2IP
TIILE D O Delete TITLE [Jchange [ Addition
NAME PARKER, CHRISTINE L. NAvE
STREEF ADORESS | 5870 LK. BUFFUM RD. &. STREET ADDRESS
CITY-ST-2IP FT MEADE FL CITY-S3-2IP
TITLE [ Defete TITLE [Jchange O Addition
NAME NAME 3

_STREET ADDRESS. . e meee o m e o = W-STREETADDRESS T - T T e =

GITY-§T-71P ) CITY-S1-2IP _
TITLE [ elete TITLE O Change  [C] Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delele TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplement; part is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalmn or theffetsjver or trfstee empowered t6gxecute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

4-270| Bb3-285-99<4

SIGNATURE Aﬂ(ﬂpen OR Pmm'sn\{ns OF SIGNIMG OFFICEA OR DIRECTOR Date Daytime Phone # _*

SIGNATURE:

N

CR2E034 (10/00)



