2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H63993

1. Entity Name

JOHNSON, PARRISH & EDWARDS, INC.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91022 021 ***150.00

[EE T VT V]

Principal Place of Business Mailing Address
C/O KENNETH J. PARRISH ' CT C/O KENNETH J. PARRISH .
4411 BEACON CIRCLE. STE 4 4411 BEAGCON CIRGLE, STE 4 10 0 469 80
WPB FL 33407 WPB FL 33407 ‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Sate 4, FEI Nurber g Applied For
) 59‘2550?70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeﬁ'gesq L;:;:ggtionar

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- - - - == -t .= P met Name

L -

PARRISH, J. KENNETH -
9905 SE MAHOGANY WAY

Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA FL 33469

- ) City

Ny

FL Zip Code

8. The above named entity subrmi

the obligationsj?ﬂere 8
SIGNATURE

Jtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/4/0z

o ————————
S}én%p;d or printed nama of registered agsnt and title i applicable. [NOTE: Regislerad Agent signature required when reinstating) ToatE
AﬂFl% N?‘;”” ':_.EE Ilsut:s:s:g 00 9. Election Campaign Firancing $5.00 wmay Be
ar May 1, 2003 Fee wi : Trust Fund Contribution. [0 AddedtoFees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TTE DvVS 7 Delete TITLE (7 Change [ Addition
NAME JOHNSON, THOMAS J. NAME

staeer aooness | 4411 BEACON CIRCLE STE 4 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33407 CITY-§T-2P

TNLE DPT [ Deletz me [ cChange [ Addition
NAME PARRISH, J. KENNETH, JR. ‘ NAME

street aooress | 4411 BEACON CIRCLE STE 4 STREET ADDRESS

crv-st-zr | WEST PALM BEACH FL 33407 CITY-ST-ZP

TITLE VP [ Delete TITLE [ change ] Addition
NAME EDWARDS, BRIAN G-~~~ —— - Ve T s L aeme o NAME

sTreeT aporess | 4411 BEACON CIR., #4 T 7 N STREETADDRESST| T — ¢ e e— — L . o

orv-st-ap | WEST PALM BEACH FL 33407 oTY-5T-2P —

TITLE [ Delete THLE [dchange [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-3T-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S3T-2IP CITY-ST-2IF

12. | 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
is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
enfpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report or supplemental rep
of the corporation or the receiver or frust
changed, or on an atachment wigh an

SIGNATURE: etz REQUIRED

s, with all other like empowered.

/ﬂ?ﬁ.ﬂTUHE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f L R

2o

Date Daytime Phone #



