~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000003823 Jg‘;cﬁ.‘é}i?)? %)18 é(t)gtgm

1. Entity Name

M.H. PARSONS & SONS LUMBER COMPANY 01-14-2002 90062 018 **%150.00
Principal Place of Business Mailing Address

50 WOQDBRIDGE RD ‘ 50 WOODBRIDGE RD

YORK ME 03909 YORK ME 03309

NGRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
01'0209213 Not Applicable
i Couni i Count iti
Zp ounity e ountry 5. Cerlificate of Status Desired O $B'75 Addatlonal
Fee Required
—_ ———=8._Name and Address of Curront Registered Agent _— —| . —imee——7.-Name and-Address of- New Registered-Agent-————— -
. Name
PARSONS’ ARLENE Street Address (P.C. Box Number is Not Acceptable)
2360 IRISH LANE
APT 72 ‘
CLEARWATER FL 33763 City ' FL [ ZrCoce

8. 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.

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Added to Fops
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CcP O oelete TILE [ Change [ Addition
NAME PARSONS, LEO L NAME

STREET ADDRESS
CITY-ST-2IP

staeer acoress | YORL ST
CY-51-2P YORK HARBOR ME 03911

TIILE TD [ elete TITLE [J Change  [J Addition
NAME PARSONS, JOHN M NAME

STREET ADORESS | 50 WOODBRIDGE RD STREET ADDRESS

CITY-S8T-21P YORK ME 03909 CITY-5T-2I

TITLE v 1 Delete TITLE - 3 Changa  [T] Aduition
NAME PARSONS, REGINA NAME

STREET ADDRESS | 50 WOODBRIDGE RD STREET ADDRESS

CITY-ST-2P YORK ME 03809 CHTY-ST-2IP

TITLE . [ petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THTLE o ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-721P

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 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 attachment with an address_with all other like ampowered.

SIGNATURE: ___ SIG/A ZIMNBED  Hpe g [~ Y~ Jopd  2p)- 363373

SIGNATURE ARB fYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LIGUL LIS

iV

CR2E034 (9/01)




