FILED

2002 UNIFORM BUSINESS REPORT (UBR) B
n
DOCUMENT #  P93000088172 Feb 11, 2002 8:00 am ;
1- Enity Narme Secretary of State |
PARCHER CORPORATION 02-11-2002 90098 031 ***150.00 °
Principal Place of Business Mailing Address
%2 A 15120 PORTS OF JONA DR 302 A 15120 PORTS OF JJONA OR
FT.'MYERQEL 33508 FT. MYERS FL 33308
us - us
2. Principg Place of Busingss 3. Mailing Address ”"H"’ ||| Illl m“llm |I||! ||”| ||’|| ml‘ mmml ’II'I ,m ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘081%20 Not Applicable
Zip Country Zip Country » i 33_75 Additional
o N e e e, | 5 Cettiicatoof Status Desited [ Dol ten T -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARGHER' JAMES H I_ONA Street Address (P.Q. Box Number is Not Acceptable)
302 A 15120 PORTS OF JENA DRIVE
FT. MYERS FL 33908
City FL Zip Cade
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.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinsiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 10. .Ef;:lizrijaggrilr?guzg:mmg fdsd-e?j?oh;iife
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE PD [T pelete Tme O Change [ Addition | 5
NAME PARCHER, JAMES H Towa NAME <
STReET A0DRESS | 302 A PORTS OF JENA DRIVE STREET ADDRESS §
CITY-ST-2IP FTMYERS FL CITY-S§T-ZIP §
TITLE STD O pelete TITLE O Change [ Addition | ©
NAME PARCHER, JEAN W 1, wa NAME
STREET ADDRESS 302 A PORTS OF J.ENA DHNE STREET ADDRESS
~GITY-ST-2P. | T MYERS Fi: e e OESEIR | e S— -
TITLE VD [ pelstz TITLE [T change [ Addition
NAME PARCHER, KENNETH B NAME
STREET ADDRESS | 490 208 GEORGE STREET STREET ADDRESS
arv-51-2° | GHESAPEAKE CITY MD 21915 oS-z
TITLE D T Delete TILE CJchange [ Addition
NAME PARCHER, DAVID W NAME
STREET ADDRESS 11479 STA‘“ON RD STREET ADDRESS
CiTy-57-219 WORTON MD CITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2I1P
mE [ Delete TILE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 807,

changed, or on an attachment with an address,

f
SIGNATURE: £

!t cther like empowered,

does nat qualify for the exemption stated in Section 113.07(2){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/ig/02

¥ Dae/

Daytime Phone #



