2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
' DOCUMENT # H63993 Mar 01, 2001 8:00 am

© 1. Entity Name

 JOHNSON, PARRISH & EDWARDS, INC. . Secretary of State

(03-01-2001 90046 022 ***150.00

Principat Place of Business Mailing Address
C/O KENNETH J. PARRISH G/O KENNETH J. PARRISH
4411 BEAGON GIRCLE. STE 4 4411 BEACON CIRGLE. STE 4
"|WPB FL 33407 WPB FL 33407 UU“ZBB?S
us us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2550770 Applied For
Not Applicable
4 Count, z Count iti
w ountry P oty 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, J. KENNETH Street Addrass (P.0, Box Number is Not Acceptable)
0. Box Numbe
9905 SE MAHOGANY WAY ree ress ul T is Not Acceptable
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 N ‘
10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trig:“;z!%aggifsungjnc‘”9 = fg-gﬁowllaeséfe
(See oriteria on back) O Make Check Payable ic Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DVS [ Delete TMLE O Change [ Addition | &
NAME JOHNSON, THOMAS J. NAME S
street anoress | 4411 BEACON CIRCLE STE 4 STREET ADDRESS %
ov-s77p | WEST PALM BEACH FL 33407 GIrY-5T-2p o
o
TITLE DPT [ pelete TITLE 1 Crange [ Addition %
HAME PARRISH, J. KENNETH, JR. NAME
streer a00Ress | 4411 BEACON CIRCLE STE 4 STREET AGDRESS
ov-s1-2¢ | WEST PALM BEACH FL 33407 CITY-ST-2IP
THLE VP ] Dalate TITLE [ Change  [] Addition
NAME EDWARDS, BRIAN G HAME
streeT aonkess | 4411 BEACON CIR., #4 STREET ADDRESS
omv-si-27 | WEST PALM BEACH FL 33407 orTY-5-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is treeand accurate and that my signature shall have the same legal effect as if rnade under oatn: that | am an officer or director
of the corporation or the receiver or trustee ey g 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 agdre Al other like empowered,
v f IS M
SIGNATURE: ‘ [-3/-0)  SURYEISAA.
SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phione #




