2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000058539 Feb 06, 2001 8:00 am
1. Entity Name
PARKER CONSTRUCTION & REPAIRS, INC. - Secretary of State
02-06-2001 90299 050 ***158.75
Principal Place of Busingss Mailing Addreiss‘ o .
649 CASS STREET 649 CASS STREET® :°° - .
DELAND FL 32720 .. DELAND FI.“3_27.'2_Q-' . ot VRV R
s *
F prT s _—————1 [N AR
832 F._New dock ave D32 E ek alse
Suite, Apt. #, elc. Suite, Apt. #, elc. . ' DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number Applied For
Delain&d Oe fcrindd £522-3 A2 FFF Not Applicable
Zip Country Zip Country - , .75 Additional
Pbt VO‘L‘SI‘\ 32.75{ \{(9‘.05:6\ §. Certificate of Status Desired G/feaeﬁequirec; lona
I 6. Name and Address of Current Reglstered Agent . 7. Name a1_1d Address of New Registered Agent

e Hrwkerg g@buzuang ¢ _((‘

Street Address (P.O, Box Number is Not Acceptable)

SELANDFLIZT20” o 32 £, Ned York autE

City Q_plq,n,o FL ZipCod‘ezi |

entity submits this statement f e purpese of changing its registered office or registered agent, or both, in the State of Florida.

Qo tgheer A4 1.*3_“0*?

PARKER, RAYMOND
849 CASS STREET

SIGNATURE
§.gna1ure. M.‘m or printed nama of registered agant and titla if applicatle. V ~INOTE: Registered Agent signatura required when reinstating) ) DATE +
‘ L e . "
T e oo e s e 10, Ecion Campagn rancrg - $5.00 ay o
3% e = # Trust Fund Contributicn,
fhilioti AR . 5 S N A O
11, i SR i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'11 ~ °
TITLE b e 0 ECtange [ Addition
N PDECAND RAYMONB-E e cker) Raymond C I
STREET ADDRESS | 649 CASS STREET STREET ADDRESS , (932 €, New) tehric aoe
orv-s-7p | DELAND FL 32720 s | Deland  Fla 3272
TITLE oM T I P el et f=gsiist] TIMLE ‘ [ change [ Addition
HAME 3 NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TnE L _ - O Delete TILE - Ocrange  [J Adéiion
|~ 2 i o T S NAME T T
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " O Delete TITLE [1cChange  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P ) .
TIME 1 Defete TITLE ’ [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP cy-st1-2IP
TILE . P O pelete TIME . [ Change [ Addition
- NAME . : - NAME ' .
STREET ADGRESS ‘ R STREET ADDRESS ' .
CITY-ST-7IP : SR CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 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 legal effect as if made under oath: that ! am an officer or director
of the corporation or the r r or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent vlith’an address, with all otheptit empowered. :
- A

SIGNATURE: _pN\avmend) ¢tz 1 [-3F0\ @{/3‘/7007

T BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFI€ZR ORWHRECTOR .~ Date Daytima Phone #

CR2E034 (10/00)  ~



