2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400673 R reiary of Sta™

PARSONS & SONS, INC. 02-04-2002 90043 012 ***150.00
Principa! Place of Businass Mailing Address

991 ADAMS ROAD PO BOX 1281

WELLBORN FL 32084 MADISON GA 30650

us us

S e T

9891 Adams Road

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: Wellborn, Florida 591395344 Not Applicable
i Count i ’ Count i
Zip ountry ap Uiy 5. Certificate of Status Desired O $8.75 Addtitional
2392609 4 ~ Fee Required
6. Name and Address of Cusrent Registerec Acent , 7. Name and Address of New Registered Agent
T ’ - Name
MCDAVID’TERHY . Streel Address (P.Q. Box Number is Not Acceptable)
128 S. HERNANDO STREET !
LAKE CITY FL 32055

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
. Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signatura required when reinstating) DATE
) o L . n
9. Iz;sfri.;;rporatpn is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addnd 1o Fees
(See criteria on back) 1 Make Check Payable to Départment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE PVD [ Delete TITLE PVD )Q(Change [ Addition
NAME PARSONS, MICHAEL NAME Parsons, Michael
streer anoress | 1657 FOUR LAKES DR. STREET ADDRESS ’
orv-sr-z¢ | MADISON GA 30650 ovsae | [200/ Adams Road
Wellborn, FL 32094
TITLE STD [ Delete TILE STD )&Change [ addition
NAME PARSONS, DONNA B NAME P D B
stheet anoRess | 1857 FOUR LAKES DR. sTeeTapDRess |E AL Sons, lonna
CITY-ST-ZIP MADISON GA 30650 CITY-8T-2IP 9897 Adams Road
TITLE O Delate ME - o F"?l Iborm, TL 32U34 . _ Flchge . [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY-ST-2IP
TIMLE O velete LE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal eflect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the information supplied with this filing ga
indicated on this report or supplemen efedig lrue and Acdurate and that

of the corporation or the rec

changed, or on an attachment Wwittramr-o8a8s

/ [/
SIGNATURE: Si g BEQUIZED 1~15-2002 386-963-2221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGY OFFICER OR DIRECTCR Date Daytime Phone #

iv 9112280

CR2E034 (9/01)



