2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 03, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P99000015008 Secretary of State
1. Entity Name 03-03-2003 90949 009 ***150.00
DAVE PARKER'S HEAVY EQUIPMENT REPAIR, INC.
Principal Place of Business Mailing Address
18429 QUINCE ROAD 18429 QUINCE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Maling Address HII“II”‘I ll”l "“‘ III” |||“ ll“l Ilm "m |H|| Iml “m llll \“(
Sulte, Apt. # elc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0897164 Not Applicable
Zip Country zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
B Name and Address of 0urrent Registered Agent 7. Name and Address ol New Registered Agent
T — — = T S —————— _rmg.__—-.__-___-— = S e — —— T e TR o1 T At
R, DAVID W -
PARKE ' DAVID Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent. / /
SIGNATURE : Q % 0 3
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
. El Fi
Kiter May 1,2003 Foe wil be $550.00 B et Cotsion T 1 A ey 2o
Make Check Payable to Florida Department of State ‘
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ petete TILE (J Change [ Addition
NAME PARKER, DAVID w NAME
sreeet aooress | 18429 QUINCE ROAD STREET ADDRESS
orv-st-ze | FORT MYERS FL 33912 CITy-5T-27P —
TITLE D [ Delete TITLE [Jchange [ Addition
NAME PARKER, CHRISTINA R NAME
smeer aooress | 18428 QUINCE ROAD STREET ADDRESS
orv-st-zp | FORT MYERS FL 33912 CITY-ST-ZP
Sme———=1DV¥— —== = = Qg P E T e e e ] Chang— [ Addition .
NANE PARKER, SHERRI L ' NAME -
stecT ApoRess | 18429 QUINCE ROAD STREET ADDRESS .
CITY-ST-ZIP FORT MYERS FL 32912 CITY-ST-ZIP
TITLE O pelete TILE (] Change  [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE " [ Delete TITLE [J Change  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ Delete TITLE f]Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2I1P CiTy-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addr

SIGNATURE: v~ &

1A IYRZ HE@ﬁgﬁrﬁw Parker

ith all oiher like empowered.

SIGNATURE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c
9
.p

b
<



