FILED

il E P 3
2002 UNIFORRM BUSINESS REPORYT (UBR) ADr 17’ 2002 8:00 am
DOCUMENT #  K37500 ecretary of State
bAVID M. PARRISH, INC. 04-17-2002 90011 020 ***150.00
~ Principal Place of Business Malling Address
P.O. BOX 11% P.O. BOX 1%
BRADENTON FL 34210 BRADENTON FL 34210

A VAW

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘WT15 16 Not Applicable
Y4 |+ SR e My, ww - - - Zip - .. B 0 1], [ A ——
h e Country. P Cauntry T 5 CERINSAR of Status Desited A | I§ese gesq S?:;tronal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Joun T. EmeERSeN
PARF“SH, DAVID M Street Address (P.0O. Box Number is Mot Acceplable)
7816 CORTEZ RD. W.
BRADENTON FL 34210 7816 CorTEZ RD. WEST

City

BrADenan  ,  FL[™%G0 0

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 M{‘j gw— j;ﬂn TEMWI'&N' ?pﬁ’ﬂfﬂwr /#R/L f 2002

Slgr?ﬁ/e. typed of printed name of registered agent and v if applicable. {NOTE: Registered Agant signalure reguired when reinstating) DATE
- . L ) " ; :

9. This Gerporation is eligible to satisty its Intangible FIiLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
{See criteria on back} O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD Delete TILE [ Change ] Addition

NAME PARRISH, DAVID M. NAME

sTaeeT acoress | 7816 CORTEZ RD W STREET ADDRESS

crv-st-ze | BRADENTON FL 34210 CITY - ST-2F

TIILE PrESIDENT O Delete TLE [ Change  [J Adattion

NAME EmERSoN, Toun . NAME

STREET ADDRESS 7216 C. OR'TE_Z Rp, E‘S'r STREET ADDRESS

~OMY-STP |- B2 ADENTS S r Er BUR)0— - e flOmestme el e i e e o

TITLE 1 Delete TITLE TJChange [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-ST-2IP CITY-§T-2IP

TIE 3 Delete | e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P 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 or supplemental report is 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 regeiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: As i fpsrenl, T TE BnerSIN_ e g, 2002~ () 792 —5207

AY  ELBLISO

CR2E034 (9/01) _



