' 2002 UNIFORM eusmess REPORT (UBR) FILED

L ]
DOCUMENT #  P98000041303 ng 20,t 2002 fSS(tDOtam
. Entity Name ecre a l")? O a e
’ARKER BROS., INC.
02-20-2002 90173 016 ***150.00

?rincipal Place of Business Maiiing Address
2.0. BOX 470481 P.Q. BOX 470481
CISSIMMEE FL 347470481 KISSIMMEE FL 34747-0481
I A RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

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

59—3516 150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
} 6. Name and Address of Current Registered Agent . _ T Name and Address of New Registered Agem
' ' T Name ) ) ’ Tt oom T
| PARKER, RO J Sireet Addrass (P.0. Box Number is Not Acceptable)
re T .U BOX Numbper Is O

408 ARBOR CIRCLE

KISSIMMEE FL 34747

City FL Zip Code

, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

!.;.jl;lsfﬁ%rpot;atler;ﬁ:rl,llgéalg ;cl)eséitlsigrc\jtos sI:)lang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requir 5 . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fas
ESBB criterfa on back) a Make Check Payable to Department of State

1. ¢ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE oP [ pelete TITLE [dchange [ Addition

lamE PARKER, ROBERT J NAME

wreer aooress | P.O. BOX 470481 {NA) . STREET ADDRESS

stz | KISSIMMEE FL 34747-0481 CITY-5T-27

fTLE v 1 Delete TIE [ change [ Addition

§\ME PARKER, JANIS J NAME

TREET ADDRESS P.0. BOX 470481 - (NA) STREET ADDRESS

mv-sr-zp | KISSIMMEE FL 34747-0481 ' | omv-stze

TLE s O Delste TITLE O Change [ Addition

e~ | PARKER, SUZANNE-M T e M T R

reer aooress | P.O. BOX 470481 {NA) STREET ADORESS

Tv-s1-zp | KISSIMMEE FL 34747-0481 | crv-sr-ze

e [ petete TILE O Change [ Addition

AME NAME

TREET ADDRESS STAEET ACDRESS

TY-ST-ZIF CITY-5T-2IP

FLE - [0 Deiete TITLE O Change [T Addition

AME NAME

TREET AGDRESS STREET ADDRESS

TY-5T-ZIP . cimy-st-zp

TLE Co [ pelete TITLE [ Change [ Addition

'AME . NAME

TREET ADDRESS | - Coe - - - STREETADDRESS ;| . -~ - : - - o

TY-$T-7IP . /_\ ] omusge N e

3 | hereby certify that the informaji¢in supplied ‘ xemptipn stated-in Section-119.07(3)(i); Florida Statutes: | further certify that the information
indicated on this report or supfileme " 7 signaturefshall have the same legal effect as if made under oath; that | am an officer qr director
of the corporaticn or : Chapter 607, Florida Statutes; and that my name appears il 11or Block 12 if
changead, cor on an att; 7J

L~ /-3/-02 el ns

;SIGNATURE:,

SIGNATMRE AND yPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dale Daytime Pheng #

VG bl

nv

CR2E034 (9/01)



