2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F87000003507 Jan 31, 2001 8:00 am
e Secretary of State
PARSONS COMMERCIAL MAINTENANCE & CONTRACTING COM
01-31-2001 90067 042 ***150.00
Principal Place of Business Mailing Address
00 GULF BOULEVARD 314 N. YORK RD.
BELLEAIR SHORE FL 33786 ELMHURST IL 60126-2318 -
us Us Uuulldod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEINumber 96 4469000 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $3'75 Additional
T R sy PR e ~ —m L. L FeeRequired . _ . |
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . I !
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 E:Ez:lIgzr%aggrilr?t;‘uzgincmg O fdsd.eod?ohg(aezf ¢
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PST O Delete TITLE [ change [ Addition
NAME PARSONS, ROBERT W NAME
streeT a0oRess | 314 N. YORK RD. STREET ADDRESS
CITY-ST-2IP ELMHURST IL 60126 CITY-ST-2tP
e DC O Datete TITLE [ change [ Addilion
RAME PARSONS, ROBERT W NAME
strezT A00RESS | 314 N YORK ROAD STREET ADDRESS
GiTY-ST-2IP ELMHURST L 60128 CITY-ST-2IP
TTLE ) ‘ ’ i [Trelete- - J wLe - [JCriange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TTLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CIY-51-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this seBor lem, TEROI e 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 corporatiow or the receiv to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all §ther like empowered.
SIGNATURE: e ;daeu- \I\\Rﬁ‘pcﬂ‘b Veo/zoot  (630) =1 Tao e I\
SIGNATURE AND TYPED OR P E OF SIGNING OFFICER CR DIRECTOR " Date Daytima Phone #

CR2E034 (10/00)



