e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 21,2002 8:00 am

DOCUMENT #  P95000005788
1. Enty ame 950 Secretary of State
PARKER TRADING, INCORPORATED / 08-21-2002 90094 002 ***550.00
/|

Principal Place of Business Mailing Address
636 US HWY ONE 636 US HWY ONE
n 301
N B RO RN
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0553865 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, WARREN S
Street Address (P.O. Box Number is Not Acceptabla)
724 SANDPIPER WAY
NORTH PALM BEACH FL 33408

City

.

FL Zip Code

8. The above nanZysub its fis stafpment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SEBNATURE % ﬂgM——— PRES) DenT ' 8/l Lf ,0 3\

Signature, l}ped or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- T coporaton s sigbl o sallely s nangite |oen JFILENOWUL EEEIS. 15000 — {10 conion Campaign Fnancina - ~$5.00 ey o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 0 Fees
{See criteria on back) ® Make Check Payable to Department of State

11. QFFICERS AND D'RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE v U1 Delete THTLE O Change [ Acdition | 5

NAME PARKER, WARREN S HAME =)

streer aooness | 724 SANDPIPER WAY STREET ADDRESS §

CiTY-5T-21 N. PALM BEACH FL 33408 CITY-ST-2P w
oo

TILE O pelete TITLE [1cChange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS |

CHY-81-2IP CITY-ST-2IP |

TITLE O Delete TITLE [Jchange  [] Addition '

NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-§T-71P CITY-ST-2IP

TITLE [ peiete TILE O Change [ Addition !

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY-ST-2iP !

THLE O3 Detete TILE [ cChange [ Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE 1 Delete TITLE [ Changs [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repori;
of the corporation or the receiver or ilistee ey

g5s, witty alf other like gmpowered.

SIGNATURE: S =

gakags not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e apdl accuMgle and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
poweledto execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

8/:4/09- s61-B¥4(90]

SIGNATURE AND TYPED OFt PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Date Daytirme Phone #




