2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

I

DOCUMENT # K58818 Secretary of State
1. Ently Name 03-19-2003 90125 019 ***150.00
BARRY PARKER PLUMBING, INC.
Principal Place of Business Mailing Address
6291 POWERS AVENUE 6291 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 .
2. Principal Place of Business 3. Mailing Address ' “",Im II‘ I‘m ||||‘ "m “"' ||“ Ill" Imlm" IIl" I|||l|m”||l
Suite, Apt. #, elc. Sulle, Apt. #, slc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2923468 Not Applicable
dp Country Zp Country 8. Certificate of Status Desired 3 $8'75 Addilional
Fee Required
__ ..6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PARKER, BARRY E.
1119 LIDO ROAD
JACKSONVILLE FL 32218

Strest Address (P.O. Box Numhber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | amn familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 , o
‘After May 1, 2003 Fee wil be $550.00 N earn oo O et e 2
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VIS ¥ Deete TTLE Vice President [k Chenge L] Addition
NAME RINK, BEVERELY D NAME INE
ice Parker
street Aboress | 8740 WATERFRONT TERRACE STREET ADDRESS 1119 Lido Rd
ory-st-2¢ | JACKSONVILLE FL av-st2? | gacksonvilie, Fi, 32216
L VTS O pelete T Treasurer/Secretary [ Change [ Addition
NAME RINK, BEVERLY D. NAME Sandra Tesen
sTREET ADDRESS | 8740 WATERFRONT TERRACE STREETADDRESS | o 3yys5 Bu g gy whip Drive
Girv-ST-2P JACKSONVILLE FL : drr-st-2p Jacksonville, Fl 328557
TITLE P . .. . ) O Delete  _ TITLE o P o '_ . ) _ [ Change [ Addition
NAME PARKER, BARRY E. NAME
sTReeT ADDRESS | 1119 LIDO ROAD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL CITY-ST-21P
THLE O pelete TITLE change [ Addition
NAME NAME
%STHEET ADDRESS STREET ADORESS
CITY-ST-71P CITY-S5T-71P
TILE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion guppliec with this filing,does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supple Jy ntal report is true @hgfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivr4f trustee empgwepéd J§ x?ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f aWoffer like empowered.

SIGNATURE: _ /] /N i/ o ZEQUIRED Nl }'&J Jot-¢45257

gND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

AY EFZBRO0 W

CR2E034 (10/02)



