FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

1
DOCUMENT # S42490 Secretary of State
1. Entity Name
; 05-15-2001 20005 003 ***150.00
PARKERS CLEANERS, INC.
Principal Place of Business Mailing Address
530 E SUMMERLIN ST 530 E SUMMERLIN ST
BARTOW FL 33830 BARTOW FL 33830 6 5 4 4 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3%0304 Neot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
- _—— e R T, - e ' = *  Fee Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLE' ,CHARLEN E. Street Address (P.0. Box Number is Not Accentable)
20 SUNRISE CIR
WINTER HAVE FL 33880
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 Florida.

SIGNATURE . d/@és/ ?/%&M—— C%Ar/cﬂf 5'/1/0/3/( ) V/ff Zj/df/{f' 31t/

Signature, typad or printed name of registerad agent’and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligible to sat\slyéts Intangib FILE NC)W....i FFEE IS'"$1 50.500 . 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rfaquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See critaria on back) Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [ Change [ Agdition
N SMITH, CHARLES B. JR N
STREET ADDRESS 807 CINN AMON DR STREET ADDRESS
CITY-ST-21P WINTER HAVEN EL CITY-ST-21P
TILE VP [ Delete TILE [0 Change [ Acdition
Have NOBLE, CHARLEN E. e
STREET ADQRESS 20 SU NR'SE C|R STREET ADDRESS
OS2 | WINTER HAVEN FL o st e
THLE - e ~Epelee TILE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE U] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . DITY-ST-ZIP
TLE O Delete TILE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplel al report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the rec ernpowered to execute lhly,eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- Y
changed, or on an atiach do; LT ::!NQ‘V vered.

SIGNATURE: A G 3/ 14 s

SIGNATURE Ann([‘:.‘rfﬁ RINTED NAI GNING OFFICER OR DIRECTOR C'// 7 ﬁ‘ EN s /Vp b (e Tate ' 3‘ 3axﬁ§§r§e * 223/
T s -

;

CR?FN34 (10/00)



