FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000041303 ecretary of State
1. Entity Name 04-11-2003 90143 020 ***150.00
PARKER BROS., INC.
Principal Place of Business Mailing Address
P.0. BOX 470481 P.O. BOX 47048t
KISSIMMEE FL 347470481 _ KISSIMMEE FL 34747-0481
2. Principal Place of Business 3. Mailing Address H“”Ill "l llm IIHI ||“| Ilm |||”I|m I’“] n“nm\“l“m) l“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3516150 Nat Applicable
zp Gountry 7ip Couniry 5. Certificate of Status Desired | §875 Additional
&6 Required
6. Name and Address of Current Fl_eglstered Agent . . 7. Name and Address of New Registered Agent -

Name
‘

PARKEH' ROBERT J Street Address (F.O. Box Number is Not Acceptable)
408 ARBOR CIRCLE
KISSIMMEE FL 34747
City FL Zip Code

8. The above na g its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis| .
| At JF-07-43

SIGNATURE
Signature, l%ad or printed name of%!adW&pplicahle. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 _ -
9. Election Campaign Financi
. At Hay 1,200 Foo il b $550.0 oo [ $800 e se
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
I oP 1 Delete TITLE [JChange (] Addition
NAME PARKER, ROBERT J NAME
sTReeT ncress | P.Q. BOX 470481 (NA) STREET ADCRESS
CITY-ST-ZIP KISSIMMEE FL 34747-0481 CITY-§T-2IP
TILE oV [ Defete TIILE [ Change . [ Addition
NAME PARKER, JANIS J NAME )
STREET ADDRESS | P.O. BOX 470481+ (NA) STREET ADDRESS
ov-s-ze | KISSIMMEE FL 34747-0481 CiTY-57-2P
me - - 8. e -~ . [elete -~ TME — | e e e~ e - [ change  [] Addition
A PARKER, SUZANNE M N
STREET ADDRESS | P.0). B()x 470481 (NA) STREET ADDRESS
orv-si2 | KISSIMMEE FL 34747-0481 oi-sT-2¢
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE (3 Calete TVTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-§T-2IP
TME  pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P B-oy-s1-2P

12. | hereby certify that:the infoha
indicated on this regOMRISupplemental report is true and accura
of the carporation or the Jebeiyer or trustee empowered 10 exec
changed, or on an attag 5 " £

SIGNATURE

of supplied with this filing does nof gualify #r the efemotion stated in Section 119.07(3)(i), Florida Statutes. | further cerury that the information
rat my signature shall have the same legal effect as if made under oath; that I am an officer or director
is peport agAequired by Chapter 607, Fiorida Statutes; and that my name appears in E ack 10 or Block 11 if

ung") 0¢5i -43 77/ 2743

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone 4

SIGNATURE AND TYPE

%

N

CRZ2E034 (10/02)



