FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  F97000003507 _ Secretary of State

1. Entity Name 3 01-08-2003 90149 048 ***150.00

PARSONS COMMERCIAL MAINTENANCE & CONTRACTING CORGEr e

PANY, INC. V.

Principal Place of Business Mailing Address

00 GULF BOULEVARD 00 GULF BOULEVARD

BELLEAIR SHORE FL 33706 BELLEAIR SHORE FL 33786

. I IIEHRAAR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. méHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

36-4162909 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g‘zg‘ Lﬁ:’ed;““"a'

6. Name and Address of Current Registered Agent = _ e -~ 7. Name and Address of New Registered Agent

PARSONS, ROBERT W

Narme

Street Address (P.C. Box Number is Not Acceptable)

300 GULF BOULEVARD

BELLEAIR BEACH FL 33786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and 4itle if applicable. * (NOTE: Registerad Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 i S
. ! 9. Election Cam, F
At May 1,2003 Foo wil bo $55000 ook Carpegr TN 1y $5.00 vy e
Make Check Payable to Florida Department of State r '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 Delete TME O change [ Addition
NAME PARSONS, ROBERT W NAME
sTReeT apoaess [300 GULF BOULEVARD STREET ADDRESS
cmv-st-z¢ {BELLEAIR BEACH FL 33786 CITY-5T-21P
TME PS ¥ Celete TITLE O change ] Addition
HAME PARSONS, ROBERT W NAME
STREET ADDRESS [300 GULF BOULEVARD LN\\N s STREET ADDRESS
CITY-ST1-2IP BEL]_EAlH BEACH FL 33786 CITY-5T-2IP
MLE TTEIRIITIT  ee a eE A T 1Delete - - — [ TTLE - . - : [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7iP

12. | hereby certify that the information supplied with this filing dogsTretsus|ify for 1he exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated en this report or supplemental report is true and acqurate and Magg s-glall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerec to execute this repordgs required by
changed, or on an attaghment with an addrg i

SIGNATURE: ; SIS B P -nﬂsm,:ggab

Date Haytime Phone #

Rapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)




