2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 25, 2002 8:00 am
DOCUMENT #  K29025 Secretary of State

1. Entity Name

PARKER GROVE & CATTLE COMPANY, INC. 03-25-2002 90176 006 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 1787 P.C. BOX 1787 U U 05 004 5

ARCADIA FL 3a82t~ ARCADIA FL 3362+

o S AR RAREA I G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0253687 Not Applicable
Zip Country Zip ~— | Country - - $8.75 Additionat
a '{a @ { 5 L[&(_e‘s 5. Certificate of Slatus Desired O Fee Roquired
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name = i
PARKER' JOHN W" JR. ' Street Address (P.O. Box Number is Not Acceplable)
222 E. DAK ST.
ARCADIA FL 3382+—
City Zip Codge
FL [5930 ¢

8. The_ﬁ'\)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
i

S

SIGNATLRE
‘:._," Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE
8. $h|sfﬁ9rporat|:?n |s:rllltg;bl§ t-:IJ s::tlsifyclits Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay Bs
ax liling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [J  Added to Fees
(See criteria on back) a Matte Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD [ pelate TITLE [JcChange  [J Addition
NAvE PARKER, JOHN W NAME
STREET ADDRESS 13378 NW 2ND BUNKER AVENUE STREET ADDRESS
crv-st-ze |ARCADIA FL CITY-8T-2IP
TITLE VPS [ pelete TITLE [ Change (] Addition
NAME PARKER, SUE G. NAME
STREET ADDRESS (9378 NW 2ND BUNKER AVENUE STREET ADDRESS
CITY-8T-2IP ARCAD!A FL ' CITY-ST-2IP
ME .- - e e e = - -~ ~Elpeete - TTLE - ——— = - [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-ZIP
THLE [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

ig-filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il other like empowered.

0L Sa ¢ / Qrkﬁr 3/>/d<9* (P&j’/‘{?}/-vaj—

RE AMPE%R PRINTED NAME OF smmns OFFICER OR DIRECTOR Date =" Daytime Phone #

13. | hereby certify that the information supplied wj
indicated on this report or supplemenial cep;
of the carporation or the rag ror tr
changed, or on an attach it

SIGNATURE:

CR2E034 (9/01)



