PR

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
= . g
MDOCUMENT # 636624 Jan 20, 2001 8:00 am
" PARRISH PULPWOOD, ING Secretary of State
P H ' ' 01-20-2001 90014 013 ***150.00
Pringipal Place of Business Mailing Address
462 CR 217 462 CR 217
MAXVILLS FL 32234 MAXVILLS FL 32234 UvJIJUI{
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WHI:FE INTHIS SPECE
City & State City & State 4, FEI Number 59-1934009 Applied For
Not Applicable
Zi Count 2z G i
b ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, DAVID J
Street Address (P.O. Box Number is Not Acceptable)
462 CR 217
MAXVILLE FL 32234
- City FL Zip Code
B. 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. i
SIGNATURE
Signature, typed or printed name of registered agent and titié if applicebls. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible |- — . . FILE. NOWIL FEEIS $150.00_. | . . . o inanGng- - - E. O o
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ""“Tmst";zn dag'o:n‘trgib:{i’;:'w‘"g fdsd;%?o"g:ife
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P L] Delete ME Clchange [ Addition | S -
NAME PARRISH, DAVID J. NAME =S
STREET ADDRESS | 462 CR 217 STREET ADDRESS 3
CITY-ST-2IP MAXVILLE FL CITY-57-2IP g
&
TiTLE S 7 pelste ImLE O change [ Additon | &
NAME PARRISH, ANGIE NAME
STREET ADDRESS | 482 CR 217 STREET ADDRESS
CITY-ST-2IP MAXVILLE FL CITY-ST-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE M Delete TITLE [ change [ addition
NAME . NAME . —
<= SSTREETADDRESS |~ T T SRS RIS s S TN CSREETADDRESS | T T T T T T T e T T A e e
CITY-5T-2IP . CIY-ST-ZIP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cetify that the infermation supplied with this filing does not qualify for the exemption stated in Section-1.19,07(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 oalh; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida StatGtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with gl other like empowersd:™
Bt Bucss -
SIGNATURE: M\ Yo [ Bveys fhRes A {-v-ol  %04:-80%9. 7353
SIGNATUHE WND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR / Data Daytime Pheng #




