FILED

2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K29025 = Secretary of State
1. Entity Name 03-12-2003 90123 004 ***150.00
PARKER GROVE & CATTLE COMPANY, INC.
Principal Place of Business Mailing Address
P.O. BOX 1787 P.Q. BOX 1787
ARCADIA FL 34265 ARCADIA FL 24265 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
650253687 Not Applicable
- “p — __Cc_)untryﬂ_‘__mw_;: P Zip - E tv_pgyntry - = = -— -[=5. .Certificate of Staius Desired __I;)__wgg_?s ﬁdgiti_on;al
6a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ JOHN w" JR. Street Address (P.O. Box Number is Not Acceptable)
222 E. OAK ST.
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE
Signature, typad or prired nama cf registerad agent and title if applicabla. {NOTE: Registersd Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > oot fune oo T ety B
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD : [ pelete TITLE [ Change [ Addition
NAME PARKER, JOHN W NAME
STREET ADDRESS | 3378 NW 2ND BUNKER AVENUE STREET ADDRESS
LTy -57-21P ARCADIA FL h CITY-ST-21P
TILE VPS ' O oelete TLE O change [ Addition
NAME PARKER, SUE G. NAME
STREET ADDRESS | 3378 NW 2ND BUNKER AVENUE STREET ADDRESS .
omv-st-ze LARCADIAFL o oo o I )L S et o e :
TITLE [ Delete TIE {(JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS ’
CITY-ST-2IP CITY-ST-21P
THLE [ petete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIvY-ST-Z7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information suppligelaith this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeportys true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the regeiver or triftee empoweredlo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpgnt wikizd like empowered,

SIGNATURE: 7 REQUIRED  absbs  (S3)ewrasva

&LIGNATURE ANCFTYPED DR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- .y + e o Py

1

CRZE034 (10/02)

L




