DOCUMENT#  F45432 . Feb 20,2002 8:00 am
1~ Entty Name Secretary of State
PARRY'S POCLS, INC. 02-20-2002 90160 002 ***150.00
Principal Place of Business Mailing Address
4571- ST AUGUSTINE RCAD 4571 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 '
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 903 Applied For
- 59—2 14 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $a'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . I Name o .
PARHY' WILLIAM Ell Street Address (P.0O. Box Number is Not Acceptable)
4871 EMPIRE AVE
JACKSONVILLE FL 32207
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
=2 Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sifjnature raquirad when reinstating) DATE
i . - PR . N "
9. This corporation s eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Firancing $5.00 May ge
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
= {Bee criteria on back) | Make Check Payable to Department of State '
11, - QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TMLE Clchange [ Addition
HAME PARRY, WILLIAM E NAME
street anoress | 2933 CABALLERO DR. N. STREET ADORESS
cmv-gr-zp | JACKSONVILLE FL CITY-ST-2P
TITLE P [ Dekte TLE [ Change [ Addition
NAME PARRY, WILLIAM E lil NAME
STReeT A00RESS 1 4871 EMPIRE AVENUE STREET ADDRESS
ore-st-zp | JACKSONVILLE FL 32207 CiTY-ST-2IP
TITLE s - ‘ 1 Delete TITLE [TJ Change (] Addition
NAME CRABTREE, ALBERT,[H_ L NAME o .
" STREET ADDRESS [4335 BALLINGER ) " N SsTReETADDRESS | T
CITY-ST-2IP JAX, FL 00000 CITY-ST-2P
TITLE T [ Delate TILE [ Change [ Addition
NAME PARRY, WILLIAM E NAME
strezT ApoRESS | 2933 CABALLERO DR.N. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32217 CITY-$7-2P
TLE v m TILE [ Changa [ Addition
NANE MITZLAFF, JOET NAME
street aporess | 1800 THE GREENS WAY, #1007 STREET ADDRESS
cre-s-ze | JACKSONVILLE BEACH FL 32250 TiTY-SI-21
L [ Derete LE Jchangz [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2tP - N CITy-8T-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corparation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other likssernpowered.
LI e & 7 85 d-4-02  Fo4-933-2/14S
SIGNATURE: ' s JRAG U YT L DLONER -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOF#CEH OR DIRECTOR Date Daytime Phone #

AV 8548200

CR2EG34 (9/01)



