2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

ecretary of State

04-02-2003 90085 018 ***150.00

DOCUMENT # M69593 /

1. Entity Name

PARKER COMMERCIAL WAREHOUSES, INC.

Principal Place of Business Mailing Address
504 CLOVERLEAF DR 504 CLOVERLEAF DR
LITHIA FL 33547 LITHIA FL 33547

s " IREREREREIERRARRRENRO

2. Principal Place of Business 3. r\??ggddress{d d&
EC/HECI;EHE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & Stale City;& State « / 4. FEI Number Applied For
L[ ¢ ’qb i H‘ 59-2871348 Not Applicabie
Zi t Zi { iti ’
P Country I Counu'\{ { 5, Certificate of Status Desired.. _. [, $8.75 Additionat
. ) —y o AL b - - : Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
3 3 54.7 Name
PARKER, TONY D. Street Address (P.O. Box Number is Not Acceptabie)
ree: ress (P.O. Box Number 1s Nct Acceptabie,
504 CLOVERLEAF DR.
LITHIA FL 33547
i City FL Zip Code

g of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

S5D-02

8. The above named entity submits
the obiigations of registered
L)

7.

SIGNATURE : »
. Signatura, typed or pri 'ed agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
N Y d i
P FILE NOW!!! FEE IS $150.00 ‘ o )
.o, . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State )
- Pd N .
10.7 CFFICERS AND DIRECTORS - ' I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME v " O oelete TILE 3 Change (] Addition
NAME PARKER, KETH NAME '
streeT anoness | 504 CLOVER LEAF DR STREET ADDRESS
CRY-ST-2IP LITHIA FL 33547 CITY-ST-ZIP
ME . P ) {1 Delete TITLE [ change - [ Addition
NAME PARKER, TONY D. NAME
streer anoress | 504 CLOVERLEAF DR. STREET ADDRESS
CITY-ST-2IP UTHAFL _. = . . I o)y 2% 07 Y — - - o= -
TMLE [T Delete TTLE . [ change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Deiete TILE [JcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report 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
aof tha corporation or the receiver or trustegs€mpowerad to execute this report as req@by Chapter 607, Florida Statutes; and that my name agppears In Block 10 or Block 11 if

changed, or on an attachment with an gafiress, with all othe myered.
' SIGNATURE: ___ S/ . F00>  H3685-%35

sIGATURE POR-RN OR DIRECTOR Date Daytime Phang #

P LTIy V]

CR2E034 (10/02)



