3
2003 FOR PROFIT CORPORATION FILED ;
; 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am :
DOCUMENT #  K49839 ecretary of State
1. Entity Name 04-07-2003 90731 047 ***150.00
PARKER'S CUSTOM CANVAS, INC.
Principal Place of Business Mailing Address )
PARKERS CUSTOM CANVAS % MARY T. PARKER ' s
232 SPIRT LAKE ROAD WEST 232 SPIRT LAKE ROAD WEST e
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us :
2. Principal Place of Business 3. Mailing Address
77T SumerAptU#Tetc: e [ Suite ARt RSt e e e s o TSR CHESK HERETIF MAKING ‘GHANGES — —« s
City & State City & State 4. FEI Number Applied For
59—2930277 Not Applicable
i Zi Counts iti
Ze. Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, MARY TODD
! Street Address (P.O. Box Number is Not Acceptable}
232 SPIRIT LAKE ROAD WEST
WINTER HAVEN FL 33880 .
: ) 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. | am famitiar with, and accept
“the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicebia. (NOTE: Registered Agent signature raguived when reinstating) DATE
e FLE NOW I _FEE1S,8150.00 ! S U ) NN s R
9 EtecTion Financing=—————~ Mav Bs
After May 1, 2003 Fee will be $550.ﬁ% Trist Funcdaénoprﬁl?g:tion " O fgﬂ:gi?ohrl?;ss °
Make Check Payable to Flotida Department of State ' o )
10 . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) e
TITLE D O] Delete TMLE [ Change [ Addition fg"
NAME PARKER, THOMAS E. NAME S
staeeT aooress | 4322 SHADOW WOOD TRAIL STREET ADDAESS 3
civ-st-zp | WINTER HAVEN FL CITY-$T- 2P 2
o
TITLE D : O pelete WILE [Jchange  [J Addition 8
NAME PARKER, MARY T. HAME
STREET ADDRESS | 4322 SHADOW WQOD TRAIL STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE [change (] Addition
NAME NAME
STREET ADDRESS — .. - ~ M. STREET ADDRESS - = - - [P —
CITY-ST-ZiP CITY-5T-2IP
TINE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certif _that-fhe infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered to execute this Tep pouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmergwitf} an address, with all other like empowergl 3
ded O 1403 397U
SIGNATURE: GAER U 03§ B3-97UF
SIGNATURE AND TYPED QORAPRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




