- |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
1. Entity Name 01-08-2003 90149 050 ***150.00
R. W. PARSONS ENGINEERING & ENVIRONMENTAL SERVIC
ES, P.C.
Principal Place of Business Mailing Address
300 GULF BLVD. 300 GULF BLVD.
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36 1 053 Applied For ]
17 Nat Applicable '
Zip Country Zip ounity 5. Certificate of Status Desired O $8'75 Addlttonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS, ROBERT : ,
Street Address (P.O. Box Number is Not Acceptable) ]
300 GULF BLVD 5
BELLEAIR BEACH FL 33786 |
City FL | ZpCode 1
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept J
! the obligations of registered agent, i
SIGNATURE
H Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 R )
. . Electi Fi
Atter May 1, 2003 Feo will be $550.00 B et b o 00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANG DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i3 PS ] Delete TimLE O change O Addition | &
NAME PARSONS, ROBERT W NAME S
staesT aoomess 300 GULF BLVD STHEET ADDRESS 3
omv-s-z¢  |BELLEAIR BEACH FL 33786 CTY-57-2P 2
(o]
TITLE ] Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete me [ cange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-2IP
TME [ celete TILE [ change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-S7-2IP
TITLE (] palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZIP CITY-5T-2IP .
TILE 7 Delete TITLE O Change  OJ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee e|
changed, of on an ient with an adadr

SIGNATURE: oienT K&

ered 10 execute this report

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
B] ve the same iegal effect as if made under oath; that | am an officer or director
required by Chaptsy 607, Fiorida Statutes: and that my narne appears in Block 10 or Block 11 if

‘/°'S'/7m'=:. (*l 27) S0 - 4ot b

{ Datwe Daytime Phone #




