2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Feb 14, 2003 8:00 am

WOLLOWY

IR

DOCUMENT # 400673 SER Secretary of State
1. Entity Name 02-14-2003 90241 034 ***
PARSONS & SONS, INC. ' 470,00
Principal Place of Business Mailing Address
8891 ADAMS ROAD . 9631 ADAMS ROAD
WELLBORN FL 32094 WELLBORN FL 32094
- ; AR PN AR BEAW D
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 59—1395344 Not Applicable
T | Semmmee— | B8 - - e e | S ot S Desied | - 1 Ser s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’
MCDAVID'TERRY Street Address (P.O. Box Number is Not Acceplable)
128 S. HERNANDO STREET -
LAKE CITY FL 32055
City - . FL Zip Code

8. 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. | am familiar with, and accept
the obligaticns of registered agent. ’

f

SIGNATURE x
Signaturs, typad of printed name of registered agent and fitle il applicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
[
FILE NOW!!! FEE IS $150.00 ‘ ) . . o
After May 1, 2003 Fee will be $550.00 9. Efection Campaign Financing $5.00 wmay Be
} . i : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
io. OFEICERS AND blHEC}OHS l 11. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PVD ' O Delete mLE ' Mhange [ Aqgdition
NAME PARSONS, MICHAEL NAME NO ‘f
sTREET ADoRess |-O897-ADAMS-ROAD steera0Ress | /D e s — q > = =< Treel
orv-sr-ze [ AWEHEBORNFL-32094 avs-op | 2 1o (IaK . Fl R2060
TITLE STD 1 peleie TITLE . i E@hange ] Adaition
HAME PARSONS, DONNA B : NAME a ND < 7,: .
sTReET anoness | G897-ADAMSREAD— strer aoovess | £ /65— q - reey
_bomvesrtoe _HWEHBORNFES2084 - — - — e — — CITY- ST 2P _L__, Ve %—-—_7:2:4 B2l
TITLE ce e [ Detete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . . [ pelete THTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . O change [ Addition
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . TmE . E (O change (] Addition
NAME . . .- : N L ' ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify-for the exernption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report iarue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o thereeewargrstee ergbojvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@

SIGNATURE: _ S HIJLi"=E - jsane 212 o3 35¢-963-222

‘Date Daylime Phane #

CRY2E0A 10/




