2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S42490 Mar 02, 2000 8:00 am

PARKERS CLEANERS, INC. Secretary of State

S 03-02-2000 90178 021 ***150.00
Principal Placeof Business- -+ + 5 = Mailing Address

530 £ SUMMERUN ST 530 E SUMMERLIN ST

BARTOW FL 33230 BARTOW FL 338304733

[UEC AR ENEVEVEV RV

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FE! Number 060304 Applied For
59—3 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

l ‘, .. .6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
. NOBLE‘_CHAHLEN E" Street Address (P.O. Box Number is Not Acceptable)
20 SUNRISE CIR
WINTER HAVE FL 33880
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE C I/\[L r\ cw 2. /\10 bIC/ Y c-‘ejt/?és;d&% /’/Méﬁ/ F t)’),},,& p2 =220

Signature, typed or Grinted name of registerad agent end title i dpplicable. {NOTE: Ragisterad Agent signature required when reinstating) [~ 4 DATE
i N . P . . N ' '
9. '_l;hisfﬁ{orporatlpn s ehtgq'm; t:) s:mffydns intangible A FI:.,‘E NOw!! '::EE |S.“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
b B P N OFFICERS AND DIRECTORS - . * 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie | P [ Delete TILE [Jchange [ Addition
NAME SMITH, CHARLES B. JR NAME
stReeT aporess | 807 CINNAMON DR. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL CITY-81-2IP
M W ™ Delate TILE [J change [ Addition
NAME NOBLE, CHARLEN E. NAME
streeT ApDRess | 20 SUNRISE CIR STREET ADDRESS
crv-st-zp | WINTER HAVEN FL OITY-57- 2P
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P
TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiTLE ‘ ‘ [ Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-ZiP ‘ CITY-$7-2IP

13. | hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07({3){i), Fiorida Stalutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: _\SHBATVCTY Joikés) ) ) e ﬁw&n}f 07.3500Jb3-533-323/

1
" "

ol A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MREWR(W/WZE./V wgé & Date Paytime Phena #

CR2E0D34 (9/99)



