—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPO Jan 21, 2003 8:00 am

DOCUMENT # P93000088172 Secretary of State
1. Entity Name 01-21-20 * ke
PARCHER CORPORATION 03 90038 028 ™*+150.00
Principal Place of Business Mailing Addrass y
302 A 15120 PORTS OF IONA DR 302 A 15120 FORTS OF IONA DR -
FT. MYERS FL 33908 FT. MYERS FL 33900 3““““3‘6
=R
2. Principal Place of Business 3. Mailing Address H l
Suite, Apt #.212 Suite, Apt. #, €1, (] CHECK HERE IF MAKING CHANGES |
Le .
City & State o+ v« .\ "' 5 . City & State 4. FEI Number Applied For
T T 52-0810620 Not Applicable
Zp O et .‘qu{?}r.y v sta e Country 5. Cerlificate of Status Desired 0 ?g;;esq\‘;?;é”o"a‘
t g \Nam’e a;1:c| Addr’eéé of Current Registered Agent 7. Name and Address of New Reglistered Agent
by - Name
PARCHER, JAMES H :

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

302 A 15120 PORTS OF IONA DRIVE
FT. MYERS FL 33908

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed ar prirted name of ragisiarst agent and titie if applicable. (NOTE: Registered Agent signature raquirat whan reinstating) DATE

- S Aﬂ::!hEuN?":(:zg, ';Eesvlfiisb:sgSgg (10 e -- . e o - - | - 9. Election.Campaign:Financing:- - - $5.00-May Be
Make Check Pa:able to Florida Department of State Trust Fund Coniribution. O AddedtoFoes

10" OFFICERS AND GIRECTORS 11. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 11 N
e PD O Delete TITLE CcCrange  [] Addition | &3
NAME PARCHER, JAMES H NAME S
svneer aoveess | 302 A PORTS OF 1ONA DRIVE STREET ADDRESS 3
arv-sze | FTMYERS FL CTY-SI-ZP g
TITLE | ST O3 Delete TITLE [Jchangs [ Addltion %
NAME PARCHER, JEAN W NAME

sraeeT ooress | 302 A PORTS OF IONA DRIVE STREET ADDRESS

CITyY-§T-2P FTMYERS FL CITY-$T-7IP

miE VD ' [ oelzte TTE _ [ Change [ Addition

NAME PARCHER, KENNETH B HAME

srecT ADoRess | 190 208 GEORGE STREET STREET ADDRESS

arv-stze | CHESAPEAKE CITY MD 21915 CiTY-ST-2IP ,

TILE D O pelete TIMLE } _ [ Changs ] Addilicn

NAME PARCHER, DAVID W HAME

staeer aooess | 11479 STATION RD. STREET ADDRESS

arvsi-oe | WORTON MD CITY-ST-2P )
TITLE ] Delete TILE ] change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS o :

CITY-ST-21p . = GITY-5T-2F : Tl he e ol o . “"J
TTLE 1 Delate TITLE ] change [ Additien
HAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby 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 informaticn

_indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

- of the corporation:or.the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




