2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36686 Jan 25, 2000 8:00 am
- 1. Entity Name S t f St t
" | BOB PARSONS' PLASTERING & STUCCO, INC. ecretary ot state
01-25-2000 90040 042 ***150.00
E Principal Place of Business Mailing Address
% ROBERT L PARSONS % ROBERT L. PARSONS
151 GREENBRIER AVE. NW 151 GREENBRIER AVE. NW
PALM BAY FL 32907 PALM BAY FL 32907-2842 ~
% B 290 8 B 000 67 29
b
[T > IR RO AR
i
: Suite, ApL. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
l City & State City & State 4, FEI Number Applied Far
59-2482915 e
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Adcditiona)
. Fee Required
- " 26:"Name and Address of Gurrent Régistered Agent = [T~ T~ " ~7. Nameand Address of NéW Regisiered Agent -
Name
PARSONS' ROBERT L. Street Address {P.C. Box Number is Not Acceptable)
151 GREENBRIER AVE NW
PALM BAY FL 32907
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 of printed namea of registerad agent and tile  applicable. (NOTE: Registared Agent signature required when reinstating) CATE
9. Ims corporation is eligible to satisfy its Intangible FILE NOWH! FEE !S_ $150.00 10. Elsction Campaign"F.inancir:g $5.00 way Be
ax flllng r:.equlremem and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State . S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN R
TTLE PD [ Detete TITLE O change ] Addition
NAME PARSONS, ROBERT L. NAME
street ADoRESS | 151 GREENBRIER AVE., NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-$T-2IP
TTLE VD [ Delete me -~ [ change [ Addition
HAME PARSONS, MARCELEAN L. NAME
street a0oRess | 151 GREENBRIER AVE., NW STREET ADDRESS
CITY-ST-ZiP PALM BAY FL CITY-5T-2P
B L ] B i Lol 1 e B B G = == S Criamge— 3 Auiiiond
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZiP
TRLE O Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TIMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | 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 of supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an offlicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ke@ofaid A2 S e [ReEERE Ry [=[7- 2000 17251968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR R Cate Dayime Phone #




