2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074879

1. Entity Name

PARALLEL PARCEL, INC.

Principal Place of Business

400 E GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address

400 E GOVERNMENT ST
PENSACOLA FL 325016132

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

)
1
1
|
3

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90053 033 ***150.00

AN

0C NOT WRITE IN THiS SPACE

Hi

City & State City & State 4. FEI Number Applied For
5 35-73 56 ? Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- Name Tt - T -
RANKIN’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
400 E GOVERNMENT ST
PENSACQOLA FL 32501
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 Flarida.

SIGNATURE

Signature, typed or prnted name of registsred agant and title if applicable

(NOTE. Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

~ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TLE [ change [ Addition
NAME KERRIGAN, ROBERT G NAME

sTReeT ADDRESS | 400 E GOVERNMENT ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-31-2IP

TILE D [ celete TITLE {J Change [ Addition 2:
NAME RANKIN, WILLIAM NAME

sTRezT ApoRess | 400 E GOVERNMENT ST STREET ADDRESS

CITY-S1-21P PENSACOLA FL 32501 CITY-3T-2IP

TLE. O pelets- THLE . ; _ [Ochange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS i
CITY-5T-7P CITY-ST-2IP

TITLE 3 celate TILE [JChange  [):Addition
NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver
changed, or on an atfachment w

b}&

SIGNATURE:

upplied with this fiing

e empowered.

T pER e T

2 ELIAM RANKIN

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
antal recrt is true andfackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
d t exdcute this report as required by Chagter 607, Flonda Statutes; an? that my name appears in Block 11 or Block 12 if

OO (esp)psy-sysy

SIGNATURE AND TYPED QR PHIN"I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Da'fdirne Phonae #




