2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # P99000095864 - Secretary of State

1. Entity Name 03-24-2003 90643 014 ***150.00
PARCHIE’'S TRUCKING, INC.

Principal Place of Business Mailing Address

5485 NW 49TH CT. 5485 NW 49TH CT.

GOCONUT CREEK FL 33073 COCONUT GREEK FL 33073

2. Principal Place of Bljsiness 3. Mailing Address Hllmll "I ’ml |||“ Ilm Ilm |Im ""I ml I”II ‘I“I I”u I'I’ '"}
Suite, 5pt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEl Number Applied For

65-096 1696 Not Applicable

Zip Country Zip Country 0O 58_75 Additional

5. Certificate of Status Desired i
rtificate of Status Desire Fee Required

CR2E034 (10/02)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. : E —— - e - - R i R M ] . - - e — e el arede e R e

P HMENT’ D Street Address (PO, Box Number is Not Acceptable)

5485 NW 49TH CT.

COCONUT CREEK FL 3

City FL Zip Code
8. The above named entit this statempnt for the puffpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of regist .
SIGNATURE m GARRLAND  FrRClMENT B--03
Signature, typed or pnnte«':l name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required whan reinstating) DATE
“  FILE NOW!! F;EE IS $150.00 ) ) . ) .
o N 9. Election Campaign Financing $5.00 May Be
“whfter May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE ) change (] Addition
NAME PARCHMENT, GARLAND HAME
STREET ADDRESS |6485 NW 79TH COURT STREET ADDRESS
crr-st-z¢ - |COCONUT CREEK FL 33073 . CiTy-S7-71P
TTLE VP Cloetete -+ ) mme [ Change [ Acdition
NAME PARCHENT, WEDY T NAME
STREET ADDRESS [5485 NW 49TH COURT " STREET ADDRESS
crv-sT-2¢ - |COCONUT CREEK FL 33073 Clry-s1-2p
TIE (7 Delete TLE Dl changs [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS
CITY-ST-2P - B R 711121 5.l T . -
TITLE O pelete TITLE ) changa [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pefete TIILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP B CITY-5T-2IP

EUbplied with this flhng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slatutes. { further cert] ify that the information
pial report is true and accurage and that my signature shall have the same legal effect as if made under path; that | am an officer or director
justee empowefled to execu lh;&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P
L Greesap mmm\'a —~i-0% Pop-5532-F600

SIGNATSEE AND TYPED OR PRINTED NAME OF SIGNINGWJEFICER OR DIRECTOR Date . I'fayllme Phoﬂe #

of the ¢orporation or the receiyg

changed, or on an attachmen ered.

SIGNATURE:




