2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am
Secretary of State

oL

DOCUMENT # L40385 D :
1. Entity Name 01-30-2003 90158 006 ***150.00
JIM PARHAM & ASSOCIATES, INC. L
Principal Place of Business Mailing Address
6700 S. FLORIDA AVE, 6700 S. FLORIDA AVE.
SUITE #33 SUFTE #33
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Mailing Address
5146 Colbert Road Po. Bx 6529
Suite, Apl. #, elc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 502984817 Applied For
lakeland Flerida lakeland Floridq Not Applicabie
Zio Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired . X
33 8/3 aSﬂ 3380 '7 u SA U Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o DI oo e I mNEfe SERR—— - SEERNC P B = —
JIM PAR Street Address (P.O. Box Number is Ntl}t Acceptable)
5146 COLBERT ROAD B
LAKELAND FL 33813
City FL Zip Code
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or primed name of registered agent and titla if applicable. [NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 ) ) . .
R . El F
St May 1,2003 Fo il b $5500 o @ $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvP [ pelete TME [ Change [ Addition _‘_c‘,‘_
NAME PARHAM, JIMMY W. NAME =]
swreer anoress | 5146 COLBERT RD STREET ADDRESS 3
orv-st-zp | LAKELAND FL OITY-ST-2IP 2
(2]
TITLE DST [ Delate TITLE [J Change [ Additien 5
NAME PARHAM, ELIZABETH ANN NAME
streeT aoDRess | 5146 COLBERT RD STREET ADDRESS
CITY-S7-2IP LAKELAND FL CITY-ST-21P
TTLE [ Delete TILE [ Change [ Addition
_BAME - ~NAME I e s e e —
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me C1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify thaf 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 trus an

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 er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other, like empowered.

SIGNATURE:

R I Zleth A Brham, Sec

Vaaloz  (%63) 6447697

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane #




