| FILED

~——

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # | 60809 ecretary of State
1. Eniity Name *%%] 50 00
_30- 033 .
PARKER AND SONS ENTERPRISES, INC. 04-30-2002 90083
Principal Place of Business Mailing Address
18845 NW 14TH RD. 18845 NW 14TH RD.
MIAMI FL 33169 MIAMI FL. 33169
2. Principal Place of Business 3. Mailing Address ”ll"l” III I’ " "m 'I )' ""' "" I"“ Im“ l“ Ijm lm’ I,m ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
650217973 Not Applicable |
_Zm, e BRI | TP e 2o o] Country— . e _E:}-(‘S—e:rﬁidt-:‘;;of Stalus Eieéiréd‘ -D " $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES: CHARLES L Street Address (P.O. Box Numbper is Not Acceptable}
9900 SW 168 ST #9
MIAMI FL 33157
Clty FL Zip Code

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

e T
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabls. [NOTE: Ragislered Agent signature reguired when reinstating) DATE
9. This corporation is seligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Agted 1o e ®
I r 3 0 Fees
{See criteria an back) 0] Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v [ pelete TITLE [T change [ Addition §
o

NAME PARKER, ERIC A NAME ‘g

STREET ADDRESS | 17760 NW 17TH AVE STREET ADDRESS g

CITY-ST-2IP MIAMI FL CITY-ST-ZiP &

TITLE PT . [ Delete TITLE (D change [ Addition | &

e PARKER, WILLIAM SR e

STREET ADDRESS | 1048 NW 14TH RD STREET ADDRESS

anv-gr-ap £L . CITY-ST-2iP

TILE S : O Delete TILE - N T [ Change "~ [ Addition "™

e PARKER, ROSA L e

STAEET ADDRESS | 4 8845 NW 14TH RD STREET ADGRESS

CITY-ST-21P MIAMI FI CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

HAME NAME

STREET ADDRESS | _ K STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation ¢r the receiver of trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with ther like empowered.

SIGNATURE: L aklesmudecleQUIRED oS -02 S5 -62/- 53¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




