2002 UNIFORM BUSINESS REPORT (UBR) FILED

PRCUMENT # - P94000070576 ecretary of State

PARRAMORE CONSTRUCTION COMPANY, INC. 04-17-2002 90139 019 **¥150.00
Principal Place of Business Mailing Address

1637 E. VINE ST. 1637 E. VINE ST.

STE E STE E

KISSIMMEE FL 34744 KISSIMMEE FL 34744
- - AR
3. Mailing Address

2. Principal Place of Business

Apr 17,2002 8:00 am

Suite, Apt. #, etc, Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3271250 Not Applicable
Zip Country Zip Courtry " " $8.75 Additional
i . T - R _ 5. Certificate of Status Desired A Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWEHY‘ DEION R Street Address (P.C. Box Number is Not Acceptable)

1873 E. VINE ST.
_ STEE
. KISSIMMEE FL 34744 City FL | %o Code

‘iﬂ. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and tille T applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
9. ‘_I(hlsrcl_orporatpn is ellglb|§ t? sansfy(\jts Inl-angible FILE NOW!II FEE IS $150.00 10. Election Campaign Einancing $5.00 may B
ax filing requirement and elects to da so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT O Delete TIMLE [ Change [ Addition
HAME LOWERY, DEION { Name
sTreeT ADDRESS | 8831 ELLIOTTS CT STREET ADDRESS
CiTY-$T-2IF ORLANDO FL 32836 CITY-ST-2P
TILE VPS [ pelete TITLE 7] Change [ Addition
NAME SIMMONS, MARGARET ANN NAME
streeT ADDRESS | 645 HUDSON ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-§1-21P
' THE h . . 7 7 O [jé!e{e - TITLE - ° o - 0 C'harlge [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P il cry-sr-ze
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-7IP . ) CITY-ST-2IP
TITLE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P

13. | hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en 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
«- ofthe corporation or.the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on'an atlachze:ﬁith an address, with all other like empowered.

siGNATURE: _ CALNRe 225 BEA st 4/1/s .

° SIGNATIRE AND TYPED OR PﬂlNTEwﬂME OF SIGNING DFFICER QR DIRECTCR Date Daytime Phone # /

CR2E034 (9/01)

P o 7y 7 - 7 7



