2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66018 Apr 23,2001 8:00 am
. Eniy N ecretary of State

\
PARSLEY CONSTRUCTION, INC. 04-23-2001 90213 029 ***150.00
Principal Placé of Business Mailing Address

4611 GARL G, ROSE HWY 48118 CARL G. ROSE HWY

HERNANDO Fl, 34442 HERNANDO FL 34442

us us
|

Suite, Apt.;#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staté City & State 4. FEI Number Applied For
. 59'3007984 Mot Appiicable

I

Zip [ Country Zip Country O $8_75 Additianal

5. Certificate of Status Desired '
Fee Required

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

aem o - TR e ceo = Name 77 T~ - ~ K
PARSLEY, WILLIAM R., I : —
4611; N CARL G. ROSE HWY ?treet Address (P.O. Box Number is Not Accepiable)
SUTE B

HERMDO FL 34442

City FL Zip Code

8. The abovet named enlity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE |

. Signatura, typad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent sipnatura raquired whan reinstating) DATE
i

8. ;hlsiﬁorpcl)rauqn is ellglblg Icl\ sausfycljts Intangible an FILE ‘:110\!2\11 FFEE lsi $1 50.0:0 10. Election Gampaign Financing $5.00 may 8o
CoTax, ifing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

", (See.critefia on back) O Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE D O Delete e o O Change [ Addition
HAME PARSLEY, WILLIAM R. li NAME :
sTreeTADDRESS | 4611 N CARL G ROSE HwyY STREET ADDRESS

CITY-ST-21P HERNANDO FL CITY-ST-2P

TIE S [ pelete TILE [ Change [ Addition
NAME PARSLEY, MICHELLE E. NAME

sreeT A00RESS | 4611 N. CARL G. ROSE HWY STREET ADDRESS

CITY-ST-2P HERNANDO FL CITY-ST-21P

TIMLE (3 Celete e ‘ . (O Change [ Addition
NAME © e ot me e e e - - = = = WONME -~ <o - - - = - - e - A
STREET ADDRESS , STREET ADDRESS

cy-sT-zp ! CITY-S7-2IP

TILE | ' [ Delets TME [ Change [ Additien
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

cry-st-zp CITY-ST-2IP

TITLE [ Delete TITLE O] Change [ Addition
NAME NAME v
STREET ADDRESS! STREET ADDRESS

omY-sT-2IP CITY-ST-21P

TE | O Delete e [ Change  [J Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

om-sT-zP | CHTY-ST-2P

13. | hereby ‘certify_that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that ¥ am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed!, or on an attachment with an address, with ke empowered.
SIGNATURE: Soe. 1—/_/// /DI (353) 344 24,33
OR DIRECTOR Date Daylima Phone #

SIGNATURE AND TYPED OR P ME OF SIGNING OFF!

+

CR2E034 (10/00)

TR hellr L Parciea



