FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23% 2003 fSS.‘?qc am
1. Entity Name 04-23-2003 90196 048 ***150.00
PARKS INSURANCE CORPORATION
Principal Place of Business Maillng Address
901 SW 60TH AVE PO BOX 770788
QCALA FL 34474 QCALA FL 34477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3003963 Not Applicable
i i .
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
[~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . s ———— = Name _ . _ .. o ... _— - e i AR e e
PARKS, JERRY W. Street Address (P.O. Box Number is Not Acceptable}
801 SW 60TH AVENUE
OCALA FL 34474
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or prinied name of registared agent and title it applicale (NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOwWN! FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS iN 11
e PD O Delete e O] Change L] Addition |
HAME PARKS, JERRY W. NAME
sTReeT aborss | 709 SE 15TH AVE STREET ADDRESS
crv-st-ze | OCALA FL CITY-57-21P
me - |vD O Delete TME [ Change ] Addition
NAME O'ROURKE, EDWARD H, SR NAME
sTReeT ADDRESS | 282 SE 50TH AVE STREET ADDRESS
GITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE SOT O Delste TITLE J¢hange [0 Addition
HAME PALMER, MARGARET Hame ] . _
sTReeT ADORESS | 709 SE 15TH AVE STREET ADDRESS
CITY-5T-2P QCALA FL CITY-ST-ZIP
TME D O Detete e [ Change [ Addition
NAME O'FARRELL, J MICHAEL, JR NAME
STREET ADDAESS | 4400 SW 27TH AVE STREET ADDRESS
CiTY-ST-2IF OCALA FL CITY-5T-2IP
TITLE D [ Delete TTLE [ Change (] Addition
HAME ALEXANDER, DUNCAN | NAME
stREET ADDResS (200 § FOURTH ST STAEET ADDRESS
CITY-ST-21P GENEVA IL CITY-ST-2IP
TITLE [ Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-2IP
12. | hereby certify that 1he intormation supplied with this filing does not guality for the éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to£xegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj ress, with all powered.
HSur]s P
A - '~ T bt b -
SIGNATURE: 4 ESUIR - 32-237.
E ANDAYFED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1y 68L8v90

CR2E034 (10/02)



