2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12055 ‘ Apr 02,2001 8:00 am
1. Entity Name s
e L ecretary of State
s . ‘r-
| 04-02-2001 90034 001 ***150.00
Principal Place of Business ’ : Mailing ‘Address
04349 EMMAUS ROAD - - . - , (04349 EMMAUS ROAD . B
WWILLAM F. PARRISH =~ * T %WILLIAM F. PARRISH ™ e R R o e
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731 L ' ‘
B T NPT W T I
2. Principal Place of Business . 3. Mailing Address |||l||” m! ||||| "lll | |||| ||” |||”” ||I |||" I'N ||||‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-2431240 Applied For
Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired I $8'75 ﬂ‘\dditional
=TT e e wfeeem e L . R T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ )
Name
PARRISH, W F. R Street Address (P.O. Box Number is Not Acceptable)
0. mber is Not Acceptable
04349 EMMAUS ROAD reet Aadress Ox Rumberis P
FRUITLAND PARK FL 34731 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signaluse required whan rainstating) DATE
. L e ) " ) _ ‘ . )
9. This ggrporallgn is ellg|b\§ tcl> satlsfyéts Intangible At Fl:iir?‘gom FFEE I':‘f“$; 5250500 0 10. Election Campaign Financing $5.00 May Bo
Tax fmng rfequlrement and elects to do so. er , ee will be . Trust Fund Contribution, | Added to Fees
{See criteria on back) 2 Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O change [T Adcition | S
NAME PARRISH, WILLIAM F., JR. NAME e
swreeT anomess | 04349 EMMAUS RD. STREET ADDRESS 3
CITY-S7-2IP FRUITLAND PARK FL CITY-ST-2IP g
(a3
TTLE ST [ Delete TLE O Change [} Addtion | &
NAME PARRISH, NANCY C. NAME
street aobRess | 04349 EMMAUS ROAD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL CITY-3T-2IP
“mEs - WP T o i T e R 1 G
NAME PARRISH, WILLIAM F III NAME
sTreet ADDRESS | 1233 MERLYN ST STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
THLE VP % O pelete I TILE O chenge [ Addition
HAME PARRISH, SCO NAME
streeT aporess | 356 CARRIAGE LN STREES ADDRESS
CImy-S1-21P LADY LAKE FL 32159 Crry-s1-2IP
TILE ] pelete TITLE [JChange [ Addilicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-SF-ZIP
THLE [ Delate TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the Information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert fs 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 trustee empowered to execute thisretsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! o ﬂ .
SIGNATURE: Eorrl, ?/ By (B2 sy
SIGNATURE AND TYPED OR PRI D NAME OF SIGHING OFFIJERUR DIRECTOR Date Daytime Phone #
] pu—
d&ﬁi'i;ﬂili 7 7 ;"7!5!'#;1/4-



