2000 UNIFORM BUSINESS REPORT (UBR) ' FILED

CR2E034 (5/00)

DOCUMENT # .
F97000003507 Aug 16,2000 8:00 am
PARSONS COMMERCIAL MAINTENANCE & CONTRACTING COM Secretary of State
08-16-2000 90011 004 ***550.00
Principal Place of Business Mailing Address
300 GULF BOULEVARD 314 N. YORK RD.
BELLEAIR SHORE FL 33766 ELMHURST IL 60t 26-2318
us Us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
2t .
City & State City & State Wﬁﬂ 909 Applied For
) 162 Not Applicable
i i e
Zip Country 4 ‘ Country 5 dertlflcate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplab!e)
1200 SOUTH PINE ISLAND ROAD
! PLANTATION FL 33324
’\ . 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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and fitle if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $550.00 = | i ) o
Tax liling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00. | '* E{'j;";’L‘n%ag”;?:f’g‘uggf”c'”g O fs-oqo“gz;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TLE [ change [ Addition
NAME PARSONS, ROBERT W NavE
STREETADDRESS | 314 N. YORK RD. STAEET ADDRESS
CITY-§T-2IP ELMHURST IL 60126 CITY-ST-21P
TITLE DC [ Delete TLE Ol Change [ Addition
NAME PARSONS, ROBERT W NAME
STREET ADDRESS | 314 N YORK ROAD STREET ADDRESS
CITY-ST-2IP ELMHURST I 60126 CITY-87-2IP
TIME {7 Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2IP
TITLE {J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ petete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporj.erSomregeantal report accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or ayecule 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\a 2 empowered

X\, Zooco  (2e) d\TToo

Cata Daytima Phone #

SIGNATURE:




