FILED

FOR PROFIT CORPORATION Apr 26,2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-26-2004 91014 001 ***150.00

DOCUMENT # £713 000 /| 3Y438"

1. Entity Name

PARKERS FRAMING & CONSTRUCTION, INC.

¥

2. Principal Place of Business ' . iling Addres:
2855 KRAFT DRIVE 2855 KRAFT DRIVE
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DELTONA, FL DELTONA, FIL, 32-0100891 Not Applicabie
i Country Zip Country - . 8.75 i
VOLUSTA q. VOLUSIA 5. Cerlificate of Status Desu?d [! ?ee Reqlﬁfe‘gﬁ””a'

R LR Ty ; N 7. Name and Address of Currant Registered Agent
; Name

STEVEN J PARKER
Street Address (P.0. Box Number is Not Acceptable)

2855 KRAFT DRIVE

PELTONA FL | $2%%s

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

(NOTE: Registared Agent signature required when rainstating) DATE

s 9. Election Campaign Financing $5.00 MayBe
S Pg T Trust Fund Contribution. O Added 1o Fees
heck:

Ig;;pfépaﬁ;ﬁ‘ent‘ State’

OFFIGERS AND DIREGTORE

PRESIDENT
STEVEN J PARKER
STREET ADURESS
CY-S1-289 2855 KRAFT DRIVE DELTONA,FL

wE S i | SECRETARY:

NAME t* 7

' | SUNDY J PARKER

STREST ADDRESS
TS| 2855.KRAFT, PR DELTONA, FL
me” " PREASURER - - " .
NAME
STREET ADDRESS SUNDY J PARKER
STREE
arv i 3| 2855 KRAFT DR DELTONA, FL
TITLE
NAME
STREET AGDAESS
Chy-57-21P
TILE
NAME
STREET ADDRESS
CITy-S7-21P
TITLE
NAME % 5
STRAEET ADDRESS }_STaEﬁEf ADDAR ; P i 2 : ) i (s C,
it TV, Fae : S e E e : e EFS e
Gl Lk e WO B TR T e
12. I hareby certify that the information supplied with this filing does not quaiify for tha exemption staled in Section 119.07(3)(1), Florida S ity 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 it made under cath; hat | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 of on an
attachment with an address, with ail other like empowered. .
SIGNATURE: ___ sty Yok er Aa/0l o7 PT82%1
IATURE AND TYfE.? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D‘!e ?‘,_;Daytlm Phone # J
]

CR2E0348B (12/02)



