R
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400673

1. Entity Name

PARSONS & SONS, INC.

Principal Place of Business

%891 ADAMS ROAD
WELLBORN FL 32034
us

T

Mailing Address

. 9891 ADAMS ROAD
WELLBORN FL 32094

2. Principal Place of Business

3. Mailing Address

P.0O. Box 1281

Suifte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90086 042 ***150.00

44259

| ||||“|ﬁ|| [N

DO NOT WRITE IN THIS SPACE

[l

City & State City & State | 4. FEINumber  §0-1395344 Applied For
Madison, GA 30650 Not Applicable
- - " —
2 Country Zip Country 5, Certificate of Status Desired [ $8'75 A.ddmonal
30650 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - : - . — .| Name
MCDAVID,TERRY ;
Sireet Address (P.O. Box Number is Not Acceptable)
128 S. HERNANDO STREET |
LAKE CITY FL 32055
City Zip Code
) | FL
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
Signature, typec or printad name of registared agent and tide if applicable. (NOTE: Ragistared Age It signature required when rainstating) DATE
. . . PR 0 . .. |'1 -
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and etacts to do so.
{See criteria on back)

d

After MAY 1, 2001 Fee wililbe $550.00
Make Check Payable to Depal;tment of State

Trust Fund Centribution, Added 1o Fees

CR2E034 (10/00)

1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PVD O Delete TITLE Change  [] Addition
NAME PARSONS, MICHAEL NAME
staeeT anceess | 9893 ADAMS RD STREET ADDAESS 1657 Four-Lakes.Drive
ury-si-2¢ | WELLBORN FL Giry-ST-2f Madison, GA 30650
ML $TD 3 belete TLE X Change [ Additicn
NAME PARSONS, DONNA 8 NAME
STREET ADDRESS | 9893 ADAMS ROAD STRETADDRESS | 1657 Four Lakes Drive
crv-sT-2P | WELLBORN FL 32094 oirY-ST-2p Madison, GA 30650 :
T 1 Delete TLE 7 Ol Change (] Additien
NAME NAME
STREET ADDRESS . D STREET ADPRESS - B _ ..
< "CITY-5T=2IP- P - e 7 o T eSSy - [T et T T D —_ -
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADI IDRIESS
CITY-ST-ZIP CITY-ST-Z!P
TITLE - [ Delate TITLE [Jchange ) Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-2PP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptibn stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the infermation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrew

changed, or on an attachment w

SIGNATURE:

Il other like empowered,

4-12-01 706-342-2770

@+ Michael L. Parsons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




