FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFIT g FLORIOA DEPARTMENT OF STATE
'- r‘i Sandra B. Morthnms J an 1 6 1 997 8 Ooam

CORPORATION
f Secretary of State

i

T

ANMNUAL REFORT

1997 Secretary of State
DOCUMENT # FQ5000003823 (0)

1. Corporation Nama

M.H. PARSONS & SONS LUMBER COMPANY

Pringipal Place of Busingss Mailing Address ”""II ml II!I“I“““" II“I |Im |||" Ilm ml) II"I ||||I “N |m

50 WOODBRIDGE RD 50 WOODBRIDGE RD
YORK ME 03309 YORK ME 039051412
3. Dats Incorporated or Qualified 3a. Date of Last Report
08/08/1995 08/08/1996
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
= | 2] 0140209213 Not Appicable
Suile, Apt #, clc Suite, Apt. #, etc. i
__I uile, Apt #, olc ., Suite ARt L 6lG 5. Cerlificate of Stalus Desired | $8.75 Addtionat
22 27| . Fee Required
City & State | City & State &. Election Campaign Financing $5.00 may 8o
23] 28 Trust Fund Contribution Added to Foes
Zip L Country | dip Gauntry B. This corporation has liability for intangible tax under 8. 199,032,
[24] 25] 20| |30 Fiorida Statutes Clves [N
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH P‘NE |S|.AND ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalamant for the purpase of changing its registerad
office or registered agens, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby acceép! the appointmant as registered
agenl. Fam tamiiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. e e .
S atary | tgped st pr ket rame of segistosed agent and tite Fapphestile INCITE: Registared Agent signatare required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cP (] DECETE 11TIE [T change [ Addiion
HAME PARSONS, LEO L 12 NAME
stereranovtss | YORL 8T 1.3 STREET ADDRESS
Y-S0 YORK HARBOR ME 03911 14CITY-ST- 7P
e i) |RGH 21 ILE [ change [T Adaition
NAME PARSONS, JOHN M 22 NAME
sreeeT ancress | 50 WOODBRIDGE RD 23 STREET ADDRESS
CITY-51-2p YORK ME 03809 2 4 GiTY-ST-2F .
e Y MEEGE 31 TTLE [Jchange [ Aodilion
NAME PARSONS, REGINA 32 NAME
stacer anpress | 50 WOODBRIDGE RD 3.3 STREET ADDRESS
crst e | YORK ME 03909 34.CITY-51-21P
TLE [T DELETE L1TLE [Tchange [ Addition
haw: 4 2 NAME
STREE] ADCRESS: 4 5TREET ADDRESS
CITY ST 2 A4TITY-ST-2P
T [] DeLETE 51TILE T Jchange  [_J Additian
Y £.2 NAME
STHEET ADDMESS 5.3 STREET ADDRESS
o7y §1.7P 5.4 CITY-51-2IP
e L] priere £.ATITLE [T change (] Addilion
HAME _.—D?lw@ 5.2 HAME
STREEF ADDRESS o £.3 STREET ADDRESS
LTy 512 64 CITY.S1-7P

14. | do hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the
ifformation indg.cated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offiger or dirgctor of the corporation or the receiver pierusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaaned, or o0 an attaghmexl with an address.

C

SIGNATURE: . % SRS IR I E““[‘eo L-Zzﬁws~?es e |57 (Zv?'?“f-3\1?)

NATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Frane #

CR2E034 (9/96)



