2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P0O1000101101 ecretary of State

1. Entity Name 04-28-2003 90471 005 ***150.00
PARKER TRANSPORT, INC.

Principal Place of Business | Mailing Address
1851 NW 187TH STREET 1851 NW 187TH STREET
QPA LOCKA FL 33055 CPA LOCKA FL 33055
Suite, Apt. # etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State . o City & State i ) ) 4. FEI Number Applied For
- . e - - - - - T TR A e o ke 651 148685 R NOl‘ApD\iCﬁb'e
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i.;gqlﬂ:j:;tional
8. Mame and Addross 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 Coae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . a2
Signature, ryped'g.i'printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i
L E W PEE B pra + S ey $5.00 un o

Make Check Payable to F[orlda Department of State rust Fund Contribtion. Added to Fees
10. L QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE  » P . ] 1 Delete TIMLE [Ichange [ Addition
vue  * (PARKER, FLEYD C NAME
STREET ADDRESS | 1851 NW 187TH ST STREET ADDRESS

[-om-st-ze 1OPA LOCKA FL 33055 CITY-ST-2IP

. ME «:* ’ [ pelete TITLE [ change [T Addition

NAME o NAME
STREET ADCRESS STREET ADDRESS
CITy-81-2IP T s - s - e BTy ST A e s = G- - . -
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"Iy -ST-2P CITY-ST-2P
e " [ pelete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
[ATY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 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
fo execute this yeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empoyverad.

SIGNATUR FRTCH A LAVUIRED 6//0'2 %//0209 3 Joi-63 /- 7o

of the corporation or thesreceive)

I smunuf )n TYPED OR PHWTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

— T R

CR2E034 (10/02)



