. .~-2004 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P95000084160 ecretary of State
1. Entity Name
_ _ ofe 2fe e
PARKER HAULING, INC. 04-27-2004 90083 041 150.00
Principal Place of Business Mailing Address
3910 EAST AVON RD P.O. BOX 10477
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E034 (1 1/03}
City & State City & State 4, FE! Number Apptied For
i} 59-3346292 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired d ?ese'gescﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e A m— o — e e - . Name.. P e . R e e - . e
CARR, RIGGS & INGRAM, MICHAEL SCOTT .
2583 HUNT CLIFF LANE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32405
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 famiiiar with, and accept
the obligations of registered agent. ‘

SIGNATURE

Signature, typed of printed name of registered agont and 1itle f applicable {NOTE: Registered Agenl s.gnaturs reguired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Fees

10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o. .- O vele TITLE [ change  [] Addition

NAME “IBEASON, ALAN HAME

STREET ADDRESS. | 4820 PARK STREET STREET ADDRESS

cry-sT-2p - TIPANAMA CITY FL 32404 CITY-ST-7Ip

TITLE ‘ 7 Delete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE (1 Derete TITLE [ change [ Addition
-‘WE - - B - w—— et e T ow - . haad il - - NAME - -] - e - . - e & - . - B -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP,_ ) GITY-5T-7IP

TIMLE 7 Delete e [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-ST-2iF

e [J Detete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TME {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowered 10 execute 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 attachmgry wih an address, with all other like empowered.
A0 f f:o/f/% 2[4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7/ Daytime Phone #




