2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49839

1. Entity Name

PARKER'S -CUSTOM CANVAS, INC.

— el

Principal Place cf Business

PARKERS CUSTOM CANVAS
232 SPIRT LAKE ROAD WEST
WINTER HAVEN FL 33880

us

Mailing Address

% MARY T. PARKER
232 SPIRT LAKE ROAD WEST
WINTER HAVEN FL 33880

)

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90110 012 ***150.00

il

[0

DO NCT WRITE IN THIS SPACE

(M

City & State City & State 4. FE'Number  §G-2930277 Applied For
Not Applicable
Zi o 2Zi it
s ountry P Country 5. Ceniificate of Status Desired | $8.75 Additional
Fee Required
= - == -va8.-Name.and Address of Current Reglstered Agent. .. - 7. Name and Address of New Registered Agent
Name '

PARKER, MARY TODD

Street Address (P.C. Box Number is Not Acceptable)

232 SPIRIT LAKE ROAD WEST
WINTER HAVEN FL 33880
City Zip Code
_ o FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signatuta, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signatura requited when reinstating) DATE
9. Imsfﬁ_omoranqn is ehglblg to satisfty ;s Intangible FIL.EA\':IO\ZJL. FFEE ISI“$;50.;}0 o 10. Election Campaign Financing $5.00 vay Bo
ax filing rgquwement and elects to do so. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added i Fess
{See criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ) B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 1 Delete TITLE [ Change [ Aadition
NAME PARKER, THOMAS E. NAME
streer appaess | 4322 SHADOW WOOD TRAIL STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CHY-ST-7IP
TILE D o O pelete TITLE [] Change [ Addition
NAME PARKER; MARY T. NAME
staecr aookess | 4322 SHADOW WOOD TRAIL STREET ADDRESS
CITY-S7-21P WINTER HAVEN FL CITY-57-2IP
TILE O Delete TITLE ) ] Change l;] Addition
NAE‘E S AT 3 g | s TR T g et e T e T - - Njﬂh‘dg_ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T1-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-5T-2ZIP
TNLE [ Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-47-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

thig filing'

does not qualify for the exempticn staied in Section 119.0?%3)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el

ect as if made under oath; that | am an officer or director

trueyn
of the corporation or the receiver or trustee empowsgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
af olhgr like empowered.

changed, or on an attachment with an address, wi

Daytime Phone #

0381373

CR2E034 (10/00)



