2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000058539 ‘

PARKER CONSTRUCTION & REPAIRS, INC.

Principal Place of Business
832 E. NEW YORK AVE
DELAN[? FL 3?724

“s R LIS

B

Mailing Address
832 E.-NEW YORK AVE -

2. Principal Piace of Business

25 Dule@ st

‘#4013, Mailing Address

525 Daley St

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DELAND FL 32724 R

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90010 018 ***150.00

ﬁillll“l!lllllIIIHIIINIIWIIII!IIIIIIII"Ii!ﬂl‘ﬂll!ﬂl!||1IIII

DO NOT WRITE IN THIS SPACE

City & State S e City & Stale 4. FEI Number Applied For
omvae Chy  FY % lsmnge cdy , Flg 5%-3652777 Not Applicable
Zip I country Zip "I Country - y ) $8.75 Additional
. - 5. Certificate of Status Desired [ ' h
32%3 Volu<ie DZNe D \blosiq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

C pqu-er M)

PARKER, RAYMOND C JR Street Address {P.0. Box Number is Not Acceptable) oL
-832 E.-NEW YORK AVE T25 Oatle.u‘ r
DELAND FL 32724 G rerge Citu , Ela S &
Ci N N Zip Cod
Y oravee iy FL | "3%5¢3

8. The above

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

[~10c2

»

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigibleto satisly its Intangible - -} - --

Tax filing requirement and elects 1o do so.

- «EILE.NOWIU.FEE-S_$150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

*10.‘EIEC:IUWCa?T'|paIgT1‘FmancIng‘“""“—"*$5_00"M§g Be |

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiIE v [J Change [ Addition
e PARKER, RAYMOND D JR e Packar RaymonS ¢ 30
STREET ADDRESS | 832 S. NEW YORK AVE STREETADDRESS | 52~ Olrled OF Sa
omv-st-z¢ | DELAND FL 32724 OY-SZP |orevnqe Civq Bl DT - ‘
TITLE [ Delete TITE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITV-5T-2PP
TNLE (] pelete TILE [ change [ Acditicn
NAME HAME
STAEEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an
of the corporation or the regeiyer or trustee empowered to
changed, or cn an atta with an address, with all other

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

002 GBI

powered.
SIGNATURE: Ay

Oate Daytime Phane #

QILCTLON

Ny

CR2E034 (9/01)



