2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered pifice or registered agent, or both, in the State of Florida.

ot

SIGNATURE
Signatura. typad ar printad nama of registered agent and tite It applicable. (NQTE" Regisiered Ageht signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
- ; 10. Election Ca n Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:tlgznd ggn?r?buli:: rend a fdsd.tg!c:o'\f’?;ss y
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11
TILE D O pelete TITLE O Change ] Addition
NAME PARKER, RICHARD D. HAME
streer ADORESS | 10856 63RD DRIVE STREET ADDRESS
CITY-$T-2IP LIVE OAK FL CITY-ST-2IP )
TITLE D O petete mE O Change 3 Adition
NAME PARKER, DENA NAME
STREsT AGDRESS | 10856 63RD DRIVE STREET ADDRESS
CITY-5T-2ZIP LIVE DAK FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-7P CITY-ST-7P
U me 7 Delete TITLE [JChange [ Addition
NAME -~ - _——r A NAMET - ST e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' 1 pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e 0 velete HE [ Change [ Addition
NAME . g NAME
STREET ADDRESS . C . L STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13._ ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated an this repart ar supplemental ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Wwith an address, with all other like empowered .
SIGNATURE: Do dema. PReker 4/92/60
OF SIGNING OFFICER QR DIRECTOR Date 7 / Daytime Phone #

—
DOCUMENT # K70244 May 15, 2000 8:00 am
. Entity Name
PARKER SOD FARMS, INC. Secretary of State
05-15-2000 90239 026 ***150.00
-+ Principal Place of Businessrme -~ ae=o_ . Mailing Address _
10856 63RD DR P.O. BOX 668
LIVE QAK FL 32060 PO BOX 668 NA
us LIVE QAK FL 320640668
us
SRR TS IR AAAGERRRRRRAARAR
0856 bied D Pb. Box (03
Suite, Ant. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cfy & State . 4. FEI Number Applied For
five” Dek _Fl Aove Ot El 503021850
Zip Country Zip uniry nifi sir $8.75 Additional
2)9 (o_o i 3&0(9 ‘_-L oD 5. Cenrlificate of Status Desired O Fes Rnquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANDOW' ROBERT A. Street Address (P.O. Box Number is Not Acceptable}
110 NORTH OHIQ AVENUE
LIVE OAK FL 32060
City FL Zin Code

CR2E034 (9/99}



