2000 UNIFORM BUSINESS REPORT (UBR) an

DOCUMENT # P99000015008 - FILED
1. Bty Nams May 19, 2000 8:00 am
DAVE PARKER'S HEAVY EQUIPMENT REPAIR, INC. Secretary of State
) 04-21-2000 90044 020 ***150.00
Principal Place of Business . Mailing Address
18429 QUINCE ROAD 16429 QUINCE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33312-3159
F T S I
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE| Number lApplied For
65-0897164 | Not Applicable
Ze Country Zlp Country 5. Certificale of Status Desired [ $8'75 ﬁ‘.ddjtional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- . - L. Nama ‘- - - e T 4zt e
PARKER, DAVID W Straet Address (PQ. Box Number is Not Acceptable)
18429 QUINCE ROAD
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Slgrature, typed or prnted namg ©f registered agent and bitla f applicable {NOTE: Rogistarad Agant signature réquirad whan reinstaling) DATE

9. This corporation is eligible to satisty its Intangible _ FILE NOWII!I FEE IS $150.00 lect .

Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5,5:: ‘g:n%aénoﬁlr?bﬁ?: neing 0 fgj'egqoh::if 8

{See criteria on back) (1 | Make Check Payable to Department of State , .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE 4} ] Delete TME 1) [ Change [ Acuiion | §
e PARKER, DAVID W e 3
srezz aooResS | 18429 QUINCE ROAD STREET ADDRESS 2
city-$7-2P FORT MYERS FL 33012 CIvY-ST-ZiP W

o

TIIE D 3 Delete TLE N [Fehange [ Addition | &
NAME PARKER, CHRISTINA R NAME
sTREETaD0RESS | 18420 QUINCE ROAD STREET ADDRESS
QiTY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZP
TMLE D R {1 Delete e VP . ) Change [ Addifion
HAME PAPKER, SHERRI 1. NAME - IR

STREEF ADORESS | 18429 QUINCE ROAD STREET ADORESS
CHY-ST-2P FORT MYERS FL 33912 CITY- SY-1iF

TLE ] Delete e ] change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITy-S7-2IP CiTY-ST-2IP

%3 [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS
CiTY-$T- 2P CITY-s1-21P

TME ’ [ Delete
HAME

STREET ADDRESS
CNY-55-11P

TITLE [ ¢hange [ Addition
MAME

STREET ADDRESS
CHY-S1-7F
13. 1 hereby certify that the informalion supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information

indicated ¢n ihis report or supplernental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver o trustes empowered to execute this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address. with allpther like empowered.

SIGNATURE: ¥ Na ﬂ\/ N A i .:David W. Parker 01/25/00  §41-99%-2100

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daywme Phone #




