2003 FOR PROFIT CORPORATION
. _UNIFORM BUSINESS REPORT (UBR

‘DOCUMENT #  P02000067505

JACKSONVILLE FL 32221 JACKSONVILLE FL 32220

1. Entity Name & {’s{u

PARKER TRUCKING SERVICE, INC Z pcy
- S T > ‘

Principal Place of Business Mailing Address v . .

1458 BLAIR ROAD PO B0 "

FILED
Jun 04, 2003 8:00 am
:  Secretary of State

05-02-2003 30188 037 ***150.00

55046303 "

T T

R ) .
2. Principal Place of Business (3. Mailing Address — . p
. - THAY Blasr Bd. o
Suite, Apt. #, ete. Suite, Apt. #. etc. . o o { -
) . : Lt HECK HERE IF MAKING CHANGES  -— — -
e Tocksonu, | Lf.%F/oHda C o
City & State City & Slate R 4, Fﬂﬁj ; Applied For
' ! "8 0.4/ 8 O7 G4 Tnermicsmn
Zp Country Zp Country . . §8.75 addiional
27336 5. Cartificate of Status Desired O Fos Roquired ~
e e oo 6, Name and Address of Current Regh Agent : Nl 7. Name and Address of New Registered Ansnt
Name
P ’ W . Street Address (PO. Box Number is Not Acceptable)
1456 BLAIR ROAD
JACKSONVILLE AL 32220

Ciy

FL Tzin Coc{e

the obligations of registered agent,

SIGNATURE

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

e, lyped or printad Aama of tegisterad agent mny e If apphcahle,

{NOTE: Regisiared AQant signatura réguied when reingtaing}

DATE

© _ FRLENOWI FEEISS1S000 , .

I

9. Eiection Camp%igr] Firancing e T

$5.00.May Bo__

|

= ==iSAttar-May:132003; Féo will.be §550.00 55—
-‘Make Check Payable to Florida Department of State

Al

Trust Fand Contnoution. T Added to Fees

19, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

.
TOLE- P15 1 Delete Tmu.s O Crone [ Addition | &
WAME PARKER, VERNER W NAME 3
smeer aooness | P O BOX 4 SHEET ADORESS . ‘a’
emv-s1-z¢ - | JACKSONVILLE FL 32220 orry-ST-2P . J 1D
THE ‘ . O Delete THLE OcChnp 3 Addition %
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ary-si-2p
~iame i _ [ Detete TITLE Clchange [ Addition
NAME ] NN .
A ) - T "7 '\ STREET AGDRESS - —
CiTy-§1-2P CITY-§T-2IP
me O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P TY-§1-7P
L Ol oetate TNE Ochange ) Addition
NAME NAME ; .
STREEY ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7P
mE o (1 petete TME (O Change ] Addition
MAME NAME
STREET NDORESS STREET ADDRESS
Cire-§T-2P oITY-51-2P

indicated on this repart of supplemental repart is true a

changed, or on an attachmaent with an addross, wilk: all clher like empowered.

SIGNATURE BEQUIRED /4

SIGNATURE AND TYPED Of FRINTED NAME OF SiGNNG GFFICER OR DHRECTORY

12. 1 heraby certify that the information supplied with this filing doas not qualify for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have ing same laga! effect as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee empowered to execula 1his report as raguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

ensene foee L3/ 03

SIGNATURE:

! r



