FILED

FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91512 038 ***150.00

DOCUMENT # J)(pqd 53 B o

1. Entdy Name

foarker Lommercia] Warehovses, Tne.

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business . 3. Mailing Address
504 Cloverlead Dr. Jome

Sulte, Agt. #, elc. Suite, Apr. #, etc. DO NOT WRITE IN THIS SPACE
-
Cly & Srare City & State a. F?( her ) (% 69 Applied For
Ll'fh ia. FL ? - Z? 7 /3 Nor Appiicable

Cauniry Zip Gountry 5. Cailificate of Slaws Desieet~~ []  98-7 9 Additional

3@\5 "‘/..7 - U6 H - . [ _ - . Fee Required

7._Name and Address of Current Registerad Agent

Narne
Tony Farker
DO NOT WRITE Street Adclfi‘s (F?’ Box Number is N ACegable)

IN THIS SPACE KYs! foverfea e

City L"'jl[j o FL Zi? Cogg i

8. The above named entity submils this statemernt for the purpose of changing its registered uffice or registersd agent, or bath, in the State of Florida.

SIGNATLIRE

signatire. typad of jrinted Hame of registared scent and wio (f nppl;“.:ablnl"\: {NOTE: Regiselcd Agent sigratare resquiad when reinstatng) GATE
CThie ation i= alicibla 16 satish it el January 1-May 1 Fee is $150.00 .

e o | T —
( — .f iy * b "k) R o O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
=R Litend on bac Make Check Payable to Department of State :

11, ny ) . _CFFICERS AND DIREGTORS

e FresidenT L

s TEDJ‘\Y Foarker NAkTE

sweet ancress | S0 Cle ver ‘EG\O Dr- STREFT ADORESS

avstae 4 f Hhie, FC 335U OITY-5T. 28

TILE Vice - Pres i 8ent TITLE

NAME Lo m S —r" \ P k( HARE

STREEY ADORESS K ( ‘ AL ©< STREET ADDRESS

CITY.ST. 2P Y- S1-21p

wmE- e o o o N v e —eee b Wi e ez .o = i o e~ =

HAME, NANE

STREET ADORESS SIRLET ADDRESS D N OT WR I T E
LAY-ST-21P CIy-S1.2P 0

e i - IN THIS SPACE

HAME NAME
STREFY ADDRESS STREEY ADDRESS
CITY-§1.2112 " CITY-ST-ZP
TIILE THLE

NARE NARL

SIREET ADGRESS STREET ADDRESS
CHTY-ST-7IP CITY- ST 7iP
HIE TIRE

NAME NAME

STREET ADBRESS STRLET ADDRESS
CITY- ST 7P CITY- ST 5P

13. 1 hereby certify that the information supplied with this filing does not qualify far the examption stated in Section 11 9.07(3)(i). Floricla Stawnes. | further certify that the information
indicatad on this report or supplemental repop is true and aocure and thar ry signature shall have the same lagat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or nstes EINPOWErSC is report as required by Chaprer 607, Florida Statues; and that my nama appears in Block 11 or on an

attachment with an address, with all otpelike Empwer
SIGNATURE: Aﬁ LS 4'{17*/52- FI3-657-/50F
- FEDTO ifie Lagirne: Phono ¢

STGNING CFFICER OR DIRECTOR

May 01, 2002 8:00 am

CR2ZE034B (12/01)




