2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000079136 . Apr 30,2001 8:00 am

1. Entity Name .
PARKER LAND EXCAVATION, INC. ecretary of State
04-30-2001 90139 015 ***150.00

Principal Place of Business Mailing Address

15601 S.R. 70 W.. LOT 23 15601 SR. 70 W.. LOT 23
QKEECHOBEE FL 34974 OKEECHOBEE FL 34974 WUUILTJY
Sufte._Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FEI Number 65'0449753 Applied For
Not Applicabie
Zi Count CZi Count . i
P i P i 5. Certlficate 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' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
C15601SRTOW,LOT23 s O e e -
OKEECHOBEE FL 34974
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.
L]
SIGNATURE -
Signature, typed or printed name of registerad agent and title if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Thi fion is eligitie to satisly its Intangible FILE.NOW!!! EEE.IS.$150.00 0. Braction Gamoaion Sinanci _ o
Taff(izli(:p?rrea L?::e:;nltg;nd electsl tIchlio S0 . T[T After MAY 1 ‘2”001 Fee willsbe $550.00 10--Etaction . $5‘\00 “May Be—|
'g req - ! : Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State >
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P O Delete TITLE [ Crange [ Aacttion | S
NAME PARKER, RAYMOND D NAME e
STREET ADDRESS | 15601 S.R. 70 W., LOT 23 STREET ADDRESS g
erv-si-2» | OKEECHOBEE FL 34974 oIT-s1-2p 9
(4]
TILE Vs [ Delete TITLE O Change [ Addition | &
|owe__ PARKERDONNA . . ... . __._. MME N L
Nt ki a1 P - —r — - = T e ] ————— s S i S -t R <
STREET ADDRESS | 15601 S.R. 70 W., LOT 23 . STREET ADDRESS
cnv-s7-1k | OKEECHOBEE FL 34974 CITY-ST-7P
TrLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2IP CIFY-ST-ZiP
TITLE [ pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmgent with an adgress, with all cther like empowered. /
Lovwn Faere Y-I9-0)  §43-357-0082.
SIGNATURE: RRRER ,  4-/8-0 &3 9"
SIGNATURE AND TYPED OR PRI NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




