AY  POIUBY0 ||

- e
SOCUMENT May 01, 2002 8:00 am
#
it P99000015008 Secretary of State
DAVE PARKER'S HEAVY EQUIPMENT REPAIR, INC. 05-01-2002 91468 005 ***150.00
Principal Place of Business Mailing Address
18429 QUINCE ROAD 18428 QUINCE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”""m "”I”I llm "M IIM "m "m “"' m“ "m II'I‘ ml ‘"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65'0897164 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Addhional
Fee Required
o . - 6..Name and Address of Current Registered Agent _ . e oo 7. Name and Address of New Registered Agent .
Name ST )
PARKER’ DAVID W Streel Address (P.Q. Box Number is Not Acceptable)
18429 QUINCE ROAD
FORT MYERS FL 33912
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!II FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- WE—E(;:IE:&E{;;?,?;UZZ‘: nene fg;‘g?ol\g:y Be
Pl . es
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITCE [ Change ] Addition
NAME PARKER, DAVID W HAME
STREET ADDRESS | 18428 QUINCE ROAD STREET ACDRESS
cITy-87-2p FORT MYERS FL 33912 CITY-ST-2IP
TITLE D O Delete TRE [ change [ Addition
HAME PARKER, CHRISTINA R NAME
STREET ADDRESS | 18429 QUINCE ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-5T-2IP
“[FULE= s YT Temsse=mas axwas s e TR Semw— e s T T o = m e h =[O Chafigé™ = Addition
NAME PARKER, SHERRI L i NAME
STREET ADDRESS | 18429 QUINCE ROAD M STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 | crv-st-zp
TTLE O Cetets i e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T Delete ] TITLE [ Change [ Addition
NAME i NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Cimy-sT-2P
TITLE [ Delete TITLE [J Change  [] Acdition
NAME | NAME
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: /.  H150

941-267-3083

Date

Daytime Phone #

CR2E034 (9/01)




