2002 UNIFORR, ,BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama..

PARKER SANITATION, INC.

P99000047047

Principal Place of Business

3910 EAST AVON RD
PANAMA CITY FL 32404

Mailing Addrass

P.O. BOX 10477
PANAMA CITY FL 32404

2_ Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2002 8:00 am
Secretary of State

04-30-2002 90188 022 ***150.00

4/

. b ‘

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59' 358 1072 Nol Applicable
e Cauntey Zp Country 5. Certificate of Status Desfred O $8'75 Wﬁona
. . L. . N Fae Required N
6. Name and Address of Current Registerad Agent 7._Name and Address of New Reglsterad Agent d
o oar mn wmmmommmmba e _ o m g A S e o= Name - e e =
: ) * eam —/meHwbl Sar7

HARE, DNE C . Street Address (P.0. Box Number s Not Acceptabie)

3003 5. HWY. 77, SUITE A e

LYNN HAVEN FL 32444

City . | Zip Code
,0 AnAmn a br AV FL Avps

8. The above named entity syhimils this statement for the purpose of changing its registerad office or registered agent, J both, in the State of Florida,

SIGNATURE ;ﬁtw‘; d“d

ture, typed Or prinked name of registeted agent and Gita i applcable.

{NOTE: Hogisiarad Apgeni Lipnaturs tequired when ransoting)

DQATE

9. This corporation is eligible 1o sallsfy its intangible
Tax filing requiremeant and elects to do so.

FILE NOW!! FEE S $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

{Ses criteria on back) Make Check Payabie to Department of State

B _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ) O Detete TE O changs [ Additien
NAME BEASON, WANDA § NAME

STREET ADDRESS | 4820 PARK STREET STREET ADDRESS

or-st-2p | PANAMA CITY FL 32404 cry-§1-0p ’
TME ] Delete TILE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oimy-$1-2p 7 CITY-ST-21P .

e O oelete me Olchangs [ Addition
MME L cl o e i TEERTDE Aamssmmersmoassma i MME el T s, L S Ao e
STREET ADDRESS STREET ADORESS .
ciry-51-1p CiTY-5T- 1P

TmE 7 Delete TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST1-2IP

TMLE [ pefeta e O change ] Addition
NAME d MAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P gmy-ST-2IF

TTE ] oesete e Ol ctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55- 2P Cy-51-29

SIGNATURE:

13. 1 hereby cenify that the information supplied with this fili

ng does not qualify for the exemplion staled in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemantal report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha carporation or the recelver of.irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeni withian address, with alf other tlke en

LS50 -9y -2 A

/M-IL;D;OQ/

-
Dyt Phona #




