2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
MICHAEL D. PARISH BUILDERS, INC. Secretary of State
01-18-2000 90184 036 ***150.00
Principal Place of Business Mziling Address
9% MICHAEL O. PARISH % MICHAEL D. PARISH
322 BAYSHORE DR. 322 BAYSHORE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578-2425 UUuuUo413d
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 144 Applied For
59-24 21 Not Appiicable
e + Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
- 6, Name and Address of Current Registered Agent ™ — - o - T 7. Name and Address of New Registered Agent )
Name
PARISH! MICHAEL D. ) i Street Address (P.O. Box Number is Not Acceptable)
322 BAYSHORE DR.
NICEVILLE FL 32578
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
. K R Signatura.lnlrrpad or pri‘m.et:! namc:a_of reulsle_reu !a\q-ant and title if applicable. .., - .(NE)TE: _Raqisl?reﬁi’Agenl si'gnamni r.eqlhni‘n:ed when rainstating) DATE
9. This corporation is elléible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clection C. ion Financi
- : . ancin
{See criteria on back) a Make Check Payable to Department of State CoT
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TILE [ Change  (J Addition
NAME PARISH, MICHAEL D. , NAME
STREET ADDRESS | 322 BAYSHORE DR. STREET ADORESS
CITY-ST-2IP NICEVILLE FL . . CITY-ST-ZiP
TILE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0O oelete TILE change [ Addition
NAME T Tem - e o o : NAME | ) T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 oelete TILE _ [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CnyY-sT-2IP CITY-581-2IP

13. I'hereby certify that the information supplied with 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 report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jjustee empoweg@d'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit| address, witl other like empowered.

SIGNATURE: ___._ 1o $0-4765093

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phona #

CR2EQ34 (9/9%)



