th

2000 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (9/99)

DOCUMENT #
DOSUA P99000062516 Jun 05, 2000 8:00 am
MICHAEL PARKER TRUCKING, INC. o Secretary of State
05-04-2000 90108 021 ***150.00
Principal Place of Business Mailing Address
13 GOVERNORS AVE. 713 GOVERNORS AVE.
ORLANDO FL 32808 ORLANDO FL 32808-7639
Suite, Apt. #, etc. Suite, ApL. #, efc. ' DO NQT WRITE IN THIS SPACE
City & State City & Siala 4. FEI NHumbea ~ aa Appliad For
) S ‘?"358 46 417 Not Applicable
Zip - Country Zp Country ‘ ‘ . $8.75 additional
5. Cartificate of Status Desired ) Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
co Name ~ o . = == -
PARKER, MICHAEL -
Streat Address (P.O. Box Number is Not Acceptable)
————713-GOVERNORS AVE. — T - e e m o=
ORLANDO FL 32808 ‘
City FL Zip Code
8. Tha above named antity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE I
Signature, lypad or printed name of megisiered agend and tie H applicsble. {NOTE: Ragislared Agent .gnature required when reinatating) DATE
¢:8.:This corporation is aligible to satisly its Intangibte | - .-, _+ , FILE NOW!!t FEE IS $150.00 1 " ian Financi
3 Tax filing regquirement and alects to do so. . t-. " After MAY A, 2000 Fee will be $550.00 0- 55:: ﬁunnzmi:m ot':)ancmg O ﬁgeoh;:’g sa.,
{See criteria on back) O Make Check Payabla to Department of State ’
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE N E A 7 Detets e [ Chage [ Addition
WAME. © - i itaee FARKER NAME
STREET ADDRESS 7)3 GovehnOR S A’U{ STREET ADDRESS
Gty -ST-2P QRLAND, Ft 23250& GiTY-ST. 2P
me i O Deiete e O crange (] Actition
HAME NAME
STREET ADORESS : STHEET ADDRESS
CITY-ST-2P CITY-SI-21P
TE - “Oiosets = “fme” - T T O G [ Adilton
KAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-ze | _ . 7 ory-S1-2¢ | - B _ e
e 3 Delete Ul : Cickenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S7-1°
TILE [ etete TITLE [ Crange [ Addilion
NANE HAME
STREET ADDRESS STREET ADDAESS
CiTY-S81-2pP CITy-81-21P
TILE [ Delete TILE T [ Change: [ Addition
NAME NAME e
STREET ADORESS STREET ADDRESS
ciTY-$1-29 ) CiTY-57-0P

13. | hareby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florlda Statutes. | further certify that the informalion

indicated on this report or supplermnental report is true and accurate and that my signaiure shall have the same legal effgct as if made under oath; that | am an officer or director
r trustee empowered 1o execute this raporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

AT D7 e A TR 8 y-25 po 401 2993147
Y Date

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytims Phona #

of the carporation or the receiv
changed, er on an attachmen

SIGNATURE: __Z




