2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
May 09, 2003 8:00 am,

DOCUMENT #  P02000131234

1. Entity Name

PARKER HOME INSPECTIONS, INC.

Secretary of State

05-09-2003 90154 029 ***150.00 '

Principal Place of Business Mailing Address
2395 YANCY ST. 2395 YANCY ST.
NORTH PORT FL 34286 ’ NORTH PORT FL 34285

2, Principal Place of Business ‘13, Mailing Address

YR

e Sule. Aot e — [] CHECK HERE IF MAKING CHANGES
l ——— - ~ -
Ciy & Stata Cily & State 4. FEI Number Applied For
l f‘/" 2 2 ?3 V?? Not Applicable
Zl Z t oy
® country P Country 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, DEWEY M
2395 YANCY ST.
NORTH PORT FL 34286

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

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, typed or printsd name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature requirec when reinstating} DATE
AttF"iJIE N?\;’;Lg iEE Iﬁl 2505052 o6 9. Election Campaign Financing $5.00 May Be
er Way 1, o8 W $550. Trust Fund Contribution. O Added to Fees

flake Check Payable to Florida Department of State

CR2E034 (10/02)

10 _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME E s T e . D Delete TITLE fm’ /d-‘”' .)_r ‘-5 D Change E’Additinn .
NAME . NAME e Y APRL

o
STREET ADDRESS STREET ADDRESS g3 / >
CITY-ST-2P or-st-22 | 4 gyt Firy /Z }1/ Ly 6
TLE Vi 1 Delete TIMLE ﬂ/]d // e O Change  TT Addition
NAME L . NAME ) WF 7
STREET ADORESS |32 . STREET ADDRESS é_g- WBiicy 7

Pl .

CITY-ST-2P . \ oy CITY-ST-2IP o ﬂp'}’ /?é j/f 7é
TITLE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) {7 Delete TITLE T]change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21P
TIME 3 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
MLE [ Detete TILE Ocnange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperation or the receiver or trustee empowered to execule this report as reguire

changed, or on an attachme ith an address, wilh all other like e

SIGNATURE: _ 4 /L7374 UZ)).

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/w82 Ty 25 oYz

S . ——— ¢ oy W SNPUNF I Ay ————— A —————

Davtirng Phone



