FILED

UNIFORM BUSINESS REPORT (UER) Apr 21, 2003f38=00 am
DOCUMENT # F98264 ecretary of State .
1. Entity Name 04-21-2003 90331 029 ***150.00 :
PARRISH ENGINEERING, INC.

Principal Place of Business Malling Address
1130 N W 23RD AVENUE P O BOX 14466
GAINESVILLE FL 32609 GAINESVILLE FL 32604-46
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. Sulte, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59-2233133 Not Applicable
Zi Count Zi t
P ouniry s Couniry 5. Certificate of Status Desired O sa 75 Additional
Fee Required
- =~-- 6. Name and Address of Current Registered Agent - : 7..Name and-Address of New Registered Agent
Name
PARF“SH' 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. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed ur_i:ﬂmgd name of registerad agent and titla if epplicabte. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIi FEE IS $150.00
¢ . 9. Election C ign Fi |
©  After May 1,2003 Feo will be $550.00 o Gt C O oo
Make Check Payable to Florida Department of State ’
40, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST O Delste THILE [l Change [ Addition g
NAME PARRISH, J PATRICK NAME 2
SiReeT anoresS | 6824 NW 81ST BLVD STREET ADDRESS 3
CITY-ST-2IP GAINSVILLE FL 32653 CITY-ST-2IP &
; &
TILE 7 pelste TITLE O1 Change ) Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE - —— - - - O Detete TITLE . - - . - v eoeee [ JChange [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE T Detete Lt O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST- 2P
12. | hereby certify that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 1§ true 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 corporation or the receiver or trusjee empqwered to execut report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
i ith all other like fmpowereg
4/18/03 352-377-6668
Date Daylime Phone #




