2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

AV $0LES0

CR2E034 (9/01)

I ety L66018 ecretary of State
B ofe e ofe
PARSLEY CONSTRUCTION, INC. 04-08-2002 90241 015 ***150.00
Principal Place of Business Mailing Address
4511-B CARL G. ROSE HWY 4611-B CARL G. ROSE HWY
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Place of Business 3. Mailing Agdress ”"“l“ m IMI I”“ Im“m ‘I” I‘Nm" \ l { " II }
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59-3007984 Not Applicable
Z' i t aar
P Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT T e ST A TR F e S TR LT TR T Tk whmamee R ;;.Name e s Y fa—— T e = - R -
PARSLEY! WILLIAM R" i Street Address (P.O. Box Number is Not Acceptable)
4611 N CARL G. ROSE HWY
SUMEB
HERNANDO FL 34442 City FIL | Zp Code
8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
W Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L s . n
9, Ihlsf.t;.orporatpn is elltglblce’ t(]) setltislfy(;!s Intangible FILE NOW!!! FEE IS_ $150.00 10, Eiection Campaign Financing $5.00 May Bo
+ Bx ting-requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) - | Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
e D ) 1 Delete e D, P, +TK E Change (] Addition
N PARSLEY, WILLIAM R. I v
STREETADDRESS | 4611 N CARL G ROSE HWY . STREET ADDRESS
orv-st-z2e | HERNANDO FL . &ITY-$T-2IP < 7
THLE [ O Delete TMLE VP +S EC_ XChange [ Aadition
Nav PARSLEY, MICHELLE E. NAvE
STREET ADDRESS 4611 N CARL G ROSE HWY ’ STREET ADORESS
CITY-5T-2P HERNANDO FL CITY-ST-ZIP
ME L et b e m oy sem—m e L Delete | TITLE 7 e e O Change_ [ Addition |
NAME NAME ) ) ) o B )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE [ Change [ Aadition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-$7-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenify that the information supptied with this filing does nol qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accura ang4faly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes eqipowered to ex J€ reporylas required by Chapler 607, Florida Statutes; and that my name appears in Block L Bigek 124,
changed, or on an attachment with an addrg#s, with all oth powerpd. é% %
AV AWy YD N T / —
SIGNATURE: ) Widl Méﬂ/ michelie £ Jrsizq. 344 .
D OR AME OF S G R i i
PED OR PRINTED NAME O ING OFFICER DR DIRECTOR J Dade the Phone # a /0 8 B




