FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K37500 / Secretary of State
01-13-2003 90130 001 ***150.00

1. Entity Name

DAVID M. PARRISH, INC.

20605383

ACS| WiiITFIELD AVE, EASI] 2651 WHITFIELD Ave, i

Suite, Apt. #, etc. Sulle_. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

+# jox 2102 -
Applied For

City & Siate Cily & State 4. FEI Number V
YS'AR/Q' Sa 77?'/ FL %MA’SOH . ;i 650071516 Not Applicable

Country " Country $8.75 Additional

Zig Zi - .
34;? 3 5;4;@450779- pj‘/ 243 | f 2 2 FJOM 5. Certificate of Status Desired J Fes Required

~———-6.-Name and Address of Current Registered Agent - - 7. -Name and Address of New Registered Agent™ - " -

Name

EMERSON, JOHN T Street Address (P.0. Box Number is Not Acceptable)

RAC S| WHITFELD Ave, ExsTT
F 1o

SA;(AJom/Fg,gcfgc,z_; City FL | 75 e

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

e /03 .

or Bﬂﬂledléma of registered agant and iitla if applicable. (NOTE: Registsred Agent signature required when reinstating) ‘pate 7

tity submits this gtate

AE Nowlt! FEE 1S $150.00 o
) i F

i After May 1, 2003 Fee will be $550.00 . | & Eeaion Campaion Financing $5.00 May Be
L i Trust Fund Contribution. Added to Fees
Makie Check Payable to Florida Department of State

0. - OFFICERS AND DIRECTORS |, 4 | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P )ﬁ\nem TITLE [ Change [ Addition
NAME +EMERSON, JOHNE T NAME

STReEr Aooress, | “Fe-CORTFZ-RO-WEST . STREET ADDRESS

CITY-ST-2IP BRADENTON-FL-a4246—— CATY-ST-2IP

TITLE - [ Delete TITLE [ Change  [J Addition
e JotN T, EmERSON i

saeea0ness | 4G S W HH THELD ﬁ‘bE | BT #, J02 smeer aovess

CiTY-ST-2IP 54.,@ ASe7H, F‘(_ YR CITY-$7-2IP

TITLE 4 [ Delete TITLE [J change (] Addition
NAME - - b L o e o e o BMAME - e— | L o L r e meme e e e -

STREET ADDRESS STREET ALDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-§7-2IP

TITLE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP _

THLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certiflx‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or kustee emnowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with o3f, with all othesdke empowered.

SIGNATURE: ___<(;

1 4

i
Dayfima Fhene #

FOCRBON

A

Y

CR2E034 (10/02)




