2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/99)

DOCUMENT # K29025 May 31, 2000 8:00 am
Py, Secretary of State
PARKER GROVE & CATTLE COMPANY, INC.
05-31-2000 90033 047 ***550.00
Principal Place of Business Mailing Address
P.Q. BOX 1787 P.O. BOX 1787
ARCADIA F1. 33821 ARCADIA FL 342651787
I
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRTITE IN THIS SPACE
|
City & State City & State 4. FEI Number : Applied For
65-0253697 Nct Applicable
Zp Courtry P Country 5. Certificate of Status Desired ' O $8.75 Addifional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e . Name e e e ""f' . —
PARKER, JOHN W., JR. Street Address (P.O. Box Number is Not Accgptabl‘e)
222 E. OAK §T. .
ARCADIA FL 33821 .
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.
. |
|
SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whaen reinstating) ‘ DATE
. |
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C . F’l )
Tax liing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. }E:j;""__”;ndﬂcr:”:;'r?;un!‘:“c'”g 0 fg‘:uo May Be
= on. ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State ,
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS !N 11
TITLE PD [ Delete TMLE : [l Change [ Addition
NAME PARKER, JOHN W NAME '
STREET ADORESS | 3378 NW 2ND BUNIKER AVENUE STREET ADDRESS i
CITY-ST-2P ARCADIA FL CITY-S1-2P j
THLE VPS [J Delete TME | [ change  [J Addition
HAME PARKER, SUE G. NAME :
STREET ACDRESS | 3378 NW 2ND BUNKER AVENUE STREET ACDRESS
CITy-ST-2p ARCADIA FL CITY-ST-2P |
THLE ] Delete TITLE , [ thange [ Agdition
Elimnet T S - - - ~ - - - . Came M MR o s
NAME NAME X ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
TILE ) O vetete e ; O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-ST-2IP .
me 1 Delete TIMLE ! O] change  {Z] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
+ CITY-S$T-2IP CITY-ST-ZIP |
' ms [ Delete TITLE \ [ Change [ Additien
NAME NAME ' :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-71P :

13. | hereb?certify that the information suppfied with this f‘i_ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.'| further certify that the information
indicated on this report ar supplemental\gport is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the regeiver or trusteP@mpowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE;

;Ennuns‘mw TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Daytrhe Phone #

changed, or on an attacpme a? g empowered. ) .
Z7 | Swe 62k ﬁ/é;»éo | (%;)W/-QWL
| .



