. FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 577324 Secretary of State
1. Entity Name 01-27-2003 920329 001 ***150.00
PARRAN PROPERTIES, INC.
Principal Place of Business Mailing Address 3
6119 CALLAGHAN ROAD P O BOX 40279 PAANYOE
SAN ANTONIQ TX 78228 SAN ANTONIO TX 7822% gﬂga 1'2Gi
- | . (RN AR KARAIR R
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FEI Number Applied For
59-1808145 Not Applicable
»2ip Country Zip Country 5. Cartificate of Status Cesired O ?ge'gesq lﬁi‘ﬂﬁc’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND' WILLIAM L JR. Street Address (P.O. Bex Number is Not Acceptable)

200-REID ST.

PALATKA FL 32177

T _ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
- the-obligations of registered agent. b o T T
URE - =

Sighiature, lyped or printed name of registered agent and tille if applicable. {NOTE: Regislered Agant signatura required when roinstating) DaTE

SIENATI

.Vi‘

FILE NOWIl! FEE I'S $150.00 9. Election Campaign Finansin

Aﬂer Mﬂy 1' 2003 Fee wilt be $550-00 Trust Fund Co?'ﬂrigbuiion. o D fdsd.ett}ict)ohllzzfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [T change [ Addition
NAME SCHEELE, EDGAR VON JR. NAME
streer acoress | 6119 CALLAGHAN RD STAEET AUDRESS
CITY-ST-217 SAN ANTONIO TX 78228 CITY-5T-2P
TITLE VP O Delete TITLE [ change [ Addition
NAME WRIGHT, W. L. ‘ NAME
streeT aooress | 6119 CALLAGHAN RD STREET ADDRESS
CITY-3T-2IP SAN ANTONIO TX 78228 CITY-ST-7IP
mE O pelete TITLE [ change ] Addiion
NAME ) NAME
STREET ADDRESS : o s~ = 7 B OSTREETADDRESS |- < : o
CITY-ST-2IP CITY-ST-2IP
TE 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10, or Block 11 if

changed, or on an altachbm?vilh an address, with y like gmpowered. \/ &, D)
sionaTuRe: LB Pk La A ED 5303 loX o--1ol | 2—

__';ﬁﬁuae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER/DR DIBECTOR Dato Daytima Phene #

]

b

CR2E034 (10/02)



