2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8264 .
1. Entity Name A l' 14, 2000 8.00 am
PARRISH ENGINEERING, INC. ecretary of State
04-14-2000 90124 017 ***150.00
Principal Place of Business Mailing Address
1130 N W 23RD AVENUE P O BOX 14466
GAINESVILLE FL 32609 GAINESVILLE FL 32604-2466
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2233133 Not Applicable
Zi Counitr Zi Countr - . iti
P Lniry P y 5. Certificate of Status Desired O $8'75 ﬁl\ddntlonal
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N Name._
PARRISH, J. PATRICK Street Address (P.O. Box Number is Not Acceptable)
1130 N.W. 23RD AVE.
GAINESVILLE FL 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registered Agent signature required when reunstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
3 F
Arer MAY 1,2000 Foo wil b $550.00 e o S50
(See criteria on back) | Make Check Payabie to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE [ Change ] Addition
NAME PARRISH, J PATRICK NAME
SIREET ADGRESS | 6824 NW 81ST BLVD STREET ADDRESS
CITY-3T-ZIP GA]NSV"_LE FL 32653 CITY-8T-21P
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE [ Delete TILE [ change [ Aadition
NAME NAME - — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE CJchange [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP J cy-sr-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supgiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal mport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrusteejempowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachmfpt withfan adgfess, with all other, empoybrag.
A= T A NV A G ICNICTFN
SIGNATURE: _/ /Pl pATR FIRED 4/12/00 352-377-6668

Patrick Parrish

;IGrATUHE ANDTYPED OR PHINTEI:'P MNAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

e b

CR2E034 (9/99)



