FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  P01000101101 Secretary of State

1. Entity Name

PARKER TRANSPORT, INC. 05-17-2002 90018 032 ***150.00
VPrlnc'\pal Place of Business Mailing Address

1851 NW 187TH STREET 1851 NW 187TH STREET

OPA LOCKA FL 39055 OPA LOCKA FL 33055

AIVAVATRR RN,

2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e R S — = — e e e .
— e T e R i
City & State City & State 4. FEI Nu?)er Applied For
LS - 114 LYG Not Applicable
Zi Countr 2Zi Count - . iti
P y e v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ FLOYD C Street Address (P.O. Box Number is Not Acceptable)
1851 NW 187TH STREET
OPA LOCKA FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,SIGNATUR!
Signature, typed or printad name of registered ageni and (itle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
.| & This corporation is eligible 1o satisfy its Intangibie FILE NOW!!i, FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
H=cclaxfiingreguirement and electstodoso.__, . | After May 1, 20023Fee will be $550.00 Trust Fund Contribution O Added to Foes
- (S8 Criteria 6 back) o I %Mmckﬁ?ﬁﬁi&ﬁﬁeﬁéﬂmemmwm - .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE TIME - Change ddition | &
O deie Floyo C PARKeR (Pogn o Bidim 5
NAME NAME rc £
STREET ADGRESS STREET ADDAESS j ?5’ A (/d /d’? . ﬁ §
CITY-ST-2 CITY-ST-2IP J// Lok Fe 33058 o
— o
TITLE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
_Cy-sT-2P ) CITY-ST-2IP
TIME o ) T Ooetee - fme = ] - - - - Clchange [ Addition
NAME NAME :
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my sign@yre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeidpr or tr @ empowered to execute this report as requinhd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an atta ith ddress, with all ike empowered. 3 o 53
[ - p 1 [ r -y ; - - F" : k 9
SIGNATURE: TR BRI R oD //9? 9/0?0J2- G2/ /504
SJGrfATunE AND YP#J ORBAINTED NAWE OF SIGNING OFFICER OR DIRECTOR Vi Datg Daytime Phone #




