FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  L60809 ecretary of State
1. Entity Name 04-28-2003 91495 009 ***150.00
PARKER AND SONS ENTERPRISES, INC.
Principal Place of Business Mailing Address .
18845 NW 14TH RD. 18845 N 14TH RD. 230U3d1
MIAMI Fi 33169 MIAMI FL 33169 Bn“ d
S S— IECHTERD WG ERRNMAR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0217973 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 0 Eg;;esq S\i;i:(;lional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
JONES, CHARLES L - == -+ === - == =~ - . e —

Street Address (P.O. Box Number is Not Acceptab\e)
9900 SW 168 ST #9

MIAMI FL 33157

City FL Zip Code

8. The above namead entity submits this statement for the purposeé of changing its registered office or reglslered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ! ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;t:?bution. ° O f(i;gl‘{ohgzise ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v [ Datete TIME : [ Change [ Addition
NAME . PARKER, ERIC A NAME
streeT anoress | 17760 NW, 17TH AVE STREET ADDRESS
omv-st-ze | MIAMI FL oITy-sT-2P
TNLE PT ' 3 Dalete TILE [ change [ Addition
NAME PARKER, WILLIAM SR NAME
sTreer aooRess | 18845 NW .14TH RD STREET ADDRESS
omv-st-ze | MIAMI FL CITY-§T-2IP
e S O petete TILE [ change [ Acdition
NAME * |PARKER, ROSA L. NAME
STREET ADDRESS | 18845 NW 14TH RD STREET ADDRESS
orv-st-2p - JMIAMIFL © ° T oo - T e . e e e e —
TITLE O pelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-$T-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TME i 5 Delate TITLE - [ change [ Additicn
NAME HAME
STREET-ADDRESS STREET ADDRESS
CITY-S1-7IP : hTY-ST-IIP

12. | hereby certify that the infermation supplied with this filing does 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 my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other jike empowered.

SIGNATURE: _ L4 M%@ﬂwlf” (hrKEL 52, 4#-23-08 305-6al-S73¢

SIGNATURE ANDTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

MO LLOWY

CR2E034 (10/02)



