FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo : Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS ‘ s
01-23-1999 90004 025 *#+150.00

DOCUMENT # Fg5000003823

1. Corporation Name

M-H. PARSONS & SONS LUMBER COMPANY

AR

Principat Place of Business . Mailing Address
50 WOQDBRIDGE RD 50 WOODBRIDGE RD
YORK ME 03909 YORX ME 03909
L0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 010209213 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. . iti
P d 5. Certifcate of Status Desired O $8 75 Adqmonai
;{l ;\ Fee Reguired
City & State City & State 6. Election Carnpaign Financing I:I $5.00 May Be
E] ?s] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
2_4| |—£| m ‘;‘ Personal Property Tax. O ves m
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
PToE LA L 81| Name
G 'COREORAHON SYSTEM . .. . 82 Street Add P.0. Box Number is Not Acceptabl
1200'SOUTH PINE-ISLAND ROAD roet Address (7.0, Box Number is Not Acceptabe)
PLANTATION FL 33324 5 - ST
84| City T FL IBS{" Zip Code
11_.",;Pﬁr'sﬁ:al'nt:;d the prgnisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
‘office or register nt, or both, in the State of Florida. Such change wa's: authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t. | h,.and gcgept the obligatiopg/of, iort 607 9505, Florida Statutes.
agent. | am fa a pt the oblig o rida mm&BURKE /_/7 97
SIGNATURE g ASJST, ARY )
. Ignature, typed or printed nama of registered agent and tille if applicable. ﬁo‘l’?ﬁlagisﬂraﬂ Agent signature required when reinstating) .- DATE 5\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE CP [ DELETE 1ATME . [JChange [T Additien E
NAME PARSONS, LEO L 1.2 NAME : 3
smeeraporess| YORL ST 13 STREET ADDRESS o |
GITY-ST-ZF YORK HARBOR ME 03911 14 CITY-5T-2P & J
TMLE - - 1 DELETE 21TITLE [JChange  [JAddition | O
e PARSONS, JOHN M 22 |
srestanoress| 90 WOODBRIDGE RD 23 STREET ADDRESS |
GITY-ST-7IP YORKMEQ3909 == - - . - . - 2. 4CITY-ST.ZP :|
TITLE . R L e [] DELETE 31 TITLE [] Change [ Addition
w7 0| 'PARSONS, REGINA - ' 32NAME ‘
steeT aoress |, 50, WOODBRIDGE RD 33 STREET ALORESS
arr-st.ze | YORK ME 03909 34.CITY-ST-2IP ] : A
TMLE [T DELETE 4LATITLE : i . ¢ .t L% [EIChange . [] Addition
NAME . Ll 4. 2NAME '
STREETADORESS|: ‘ 4.3 STREET ADORESS
CITY-ST-ZIP 44 CTY-ST-ZIP
TME ] DELETE 5.1 TITLE [¢hange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS \
CITY-ST-21P ) ) SACITY-5T-21P
e T i - [ DELETE 6.1TITLE . [ Change [ Aadition
NAME . . 6.2 NAME
STREETADORESS| ' 63 STREET ADDRESS
CRY-ST-21p B B4 CITY-5T-ZP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this annual report or supplemental annual 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 Corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an-attachment .I an addresgeWtR ail other like empowered.
SIGNATURE: - SIGH/2 1/ /99 |
ERE 5 SIGNATURE AND TYPED OR PRINTED N 77 "7 ok Daytime Phone # i BN




