2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # n36686 May 22, 2001 8:00 am
1. Ertity Name
Bob Parsons Plastering & Stucco Inc / Secretary Of State
05-22-2001 90640 029 ***150.00
Principal Place of Business Mailing Address
% Robert L. Parsons % Robert L. Parsons
151 Greenbrier Ave NW 151 Greenbrier Ave NW .
Palm Bay, F1 32907 Palm Bay, F1 32907
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4. stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For )
59 2482915 Not Appboable | |
Ze Country Zp Country $8.75 acdrionat.  |!
8. Certificate of Status Desired [ e R )
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstored Agent t
Name
Robert L. Parsons, R - -
151 Greenbrier Ave NW Street Address (P.O. Box Number is Not Acceptable)
Palm Bay, F1 32907
8. The above named entity submits thia siatament for the nurposs of changing s registered offiea or registered agem, or both, in the State of Florida. '
SIGNATURE
Sigrahre, typed ¢ puinte] revne of megistered agent end titio i RpplcEb. mwwmmmm) ORTE
9. This corporation is eligibi to satishy is Intanginie  REREAERE NTEFEE 13131501 . . .
Tax fling requirement and elects 10 do %0. 91 1o. E‘:ﬂ“:mc‘“m'mm;‘wﬁmmﬂ m(!o h;?es Bo
(See criteria on back) O § e N .
1. OFFICERS AND DIRECTORS ) ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O] etes TE O crange [ Acdition __8_
HaE Robert L. Parsons RAME c
SRETMORESS | 151 Greenbrier Ave NW STREEY ADORESS 2
Civy- 520 Palm Bay, F1 32907 LTY-ST-29 g
TWE VU O Detete me [3Charge L3 Addtion | &
NAE Marcelean L, Parsons WAME .
smeTaporess | 151 Greenbrier Ave NW STREET ADORESS
ew-st-2¢ | Palm Bay, F1 32907 ClY-ST- 2P ;
me D el me (dChange 3 Adtton | .
NAME MAME +
STREET ADDRESS |- - . STREEY ADORESS . .
CITY- 57-29 CITY-ST-2IP
THE 7 Delete THE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ty 1. 2 Y- 31-29
e O etete TE {Jcrange [ Additon |
STREET ADORESS SIREET ADORESS f
Y- 57-29 CiY-s51-20 .
mE [ Deteta TME O Chenge [ Addition |
NAME NAME !
STREET ADDRESS STRET ADDRESS !
Y- 51-2P GHTY-51- 9 i
13 | hereby that the information ied with this doas nat for the axamgtion stated in Section 115.07, F!orldaSlamt 1 further certily that the Information
Bk o oo ot e 0ty o s il oo ot oA el | |
s s name of
changad, or on an attechment with an addrasa, with like empowerad. ™ '
SIGNATURE: /FMJO A28V~  Robert I.. Parsons %2‘) el 321 725 1865 '
L BIGNATURE ARD TTPER QR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Paviire Fhona




