2000 UNIFORM Busmsés REPORT (UBR) FILED
DOCUMENT # K49839 | Mar 20, 2000 8:00 am

1. Entity Name

PARKER'S CUSTOM CANVAS, INC. Secretary of State

| 03-20-2000 90046 034 ***150.00

Principal Place of Business Mai\ir;g Address
PARKERS CUSTOM CANVAS % MARY T. PARKER
232 SPIRT LAKE ROAD WEST 232 SPIRT LAKE ROAD WEST vevwuuy§
WINTER HAVEN FL 33830 WINTER HAVEN FL. 338801163 e
us e
3
1
T T —— e O T R R T TR ST T T G OT WRITE N THISSPACE.
City & State City, & State 4. FEI Nurnber Applied For
| 59-2930277 Net Applicable
Zip Country Zipl Country 5. Certificate of Status Desired | $8‘75 Additional
I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
PARKER’ MARY TODD i Strest Address (P.O. Box Number is Not Acceptable)
232 SPIRIT LAKE ROAD WEST
WINTER HAVEN FL 33880
\ - -
| City Zip Code
| FL

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or pirted mame of registerad agent and ttle if apn'licabla {NOTE: Regislersd Ageni signature requirsc whan ramstaung) DATE
BT This ¢orporaton s eligible 1o sansty s intangible— ki = k4 = o - : .
o ) R " 10-FEtection Campargr-Financin R 1 - Ba -
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cc:m?buﬁon. ¢ 0 ffdgﬂohgiyesﬁ ¢
{See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 1] I O pelete TITLE [1change (T Addition
NAME PARKER, THOMAS E. i NAME
STREET ADDRESS | 4322 SHADOW WOQOD TRAIL i STREET ADDRESS
onv-st-2¢ | VWINTER HAVEN FL : GITY-ST-2P
TILE D " O oelets e ] charge [ Addition
'

NAME PARKER, MARY T. i NAME
sTRecT ADoRESS | 4322 SHADOW WOOD TRAIL X STREET ADDRESS
env-s-2¢ | WINTER HAVEN FL | CITY-ST-ZIP
TIMLE ' | 1 Detete TITLE [ Change 7 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-21P
TME VO pelete THLE O Change [ Addition
NAME ; NAME
STREET ADDRESS ) - A STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE " O petete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TITLE e . C . " ~ [ pelete TITLE [ Change [ Addition
NAME ST T ' meye NAME
STREETADORESS |~ T TR eewdao STREET ADDRESS &
CITY-§T-21P J " CITY-ST-2P

13. | hereby certify that.the information supplied with this filin does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repoft-or supplernental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as reqired by Chapter-607-Florida Statutes;.and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all oth?r like empow
., 4 Tesdd S35 RH%
SIGNATURE: L7 ;

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

hd ]

GE. T 05 sk



