2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

PgPNUMENT# FO95000003823

M.H. PARSONS & SONS LUMBER COMPANY

Mailing Address
50 WOODBRIDGE RD
YORK ME 03909

Principal Place of Buginess
50 WOODBRIOGE RD
YORK ME 03909

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90151 006 **%550.00

0 A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01.02%2 13 Not Applicable
} t i Count iti
Zip Country Zip niry 5. Certificate of Status Desired | $8‘75 A.dd'tm"al
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . i o — _ . |..Name : , R

PARSONS, ARLENE Street Address (P.O. Box Number is Not Acceptable)
2360 IRISH LANE
APT 72 .
CLEA_HWATEH FL 33763 City FL | ZpCode

A 5

" SIGNATURE

8. The above named;':eﬁmily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
L &

. Signature, typed or printed name of registared agent and tite if applicabla.

{NOTE: Reglsterad Agent signatura required whan reinstating)

DATE J

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e CP ﬁeme e cP B2 Change [ Additon
NAME PARSONS, LEO L NAME TR ez Sahaa Mo
vevr§ L
staeeT ADoRess | YORL ST STREETADDRESS | 570 Ut o of r2d g
orv-s-z¢ | YORK HARBOR ME 03911 CITY-§T-2P ezl ME 03707
TTLE 1D ﬁ Dejete THLE 1 TJ= [ Change ,& Addition
NAME PARSONS, JOHN M NAME azod K.St m,....gul. s
streeT a0oecEss | 50 WOODBRIDGE RD siReeTanoness | 66 Frald Srona &-5Fe
" CITY-ST-2P YORK ME 03909 CITY-sT-2P -\/a M NE 03909
TITLE Vv [ pelste TITLE 7 [ Change [ Addition
NAME PARSONS, REGINA NAME _ )
stReeT AnDRess | 50 WOODBRIDGE RD STREET ADDRESS -
CITy-ST-7IP YORK ME 03209 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N
CITY-$T-21 CITY-ST-2P
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2ZP
TITLE ] Delete TIMLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P l CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

i 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerga

indicated on this report or supplemental report is true an

SIGIKEZLZE ZEOY

SIGNATURE:

S

7oy

Hele22 s> SE=-_3/73

SIGNATURE Annwgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I'd £ Dae L Daytime Phane #

dw  £288¥10

CR2E034 (4/03)



