2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DQCUMENT #

1. Entity Name

L99000009351
ALEX PARSONS AND ASSOCIATES, LL.C.

05-30-2002 91596 046 ****55.00

/

- Principal Place of Business

‘RT. 61. (MAC OORKLE AVE)
~MARMET WV 25215

963364

Malling Address

£.0. BOX AB
MARMET WV 25365019

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number * W Applied For
- - . ~ - - . o- .. = { {NotApplicable
Zip Cauntry Zp Country. $. Certificate of Status Desired a $5.00 aadttiona) .
. Fee Raqulred
-~ - 8..Name and Address ot Current Registered Agent _ . 7. Name and Address of New Ragisterad Agemt .
- Name - . . '
VANDEVOORDE, RENE G
Street Addrass (P.0. Box Number Is Not Acce table
1327 NORTH CENTRAL AVENUE ‘ prable)
SEBASTIAN FL 52958
City FL ’ Zip Cods
8. The ebove namad entily submits this staterment for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ______
Signature, ypad or primed oame of regitited ngent and ttie ¥ applicable. {NOTE: Reg': d Agent sig: raquinid when rei N OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS N — ADDITIONS CHANGES
TmE MGR 0 oslete e ClCargs [ Addition g
NAME PARSONS, ALEX JR NAME 2
SmeerAoRess - RT. 61 (MACCORKLE AVE) - STREET ADDRESS 3
ciny-s1-ze MARMET WV 25385 CITY-§1-2 g
me G—K . 7 Dalats TMLE Olchange [ Addition | S
JAME 16 AroLA , Bo 6 NAME
sweraoess | 7760 _Concha Drive . , STREETADDRESS |_ ] -
TIw | Sebastien [FL 3395%-( Loy o5t 2¢
e O Delete TE [ Changs [ Addition
~— | HAME —— == e B RAME S j——= e
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-5T-21P
TmE 2 Delats T Ol changs [ Addition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 1 petete TIME Clchange ] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CitY-SI-29 Cmy-51-2IP
TE O Detete TME O Ctangs ] Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-SI-0P CITY-51-1P ,
11. | hareby certify that the infarmation supplied with this filing doas not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repont is true and accurate ape T t my signature shall haye the same legal effact as it made under ocath; that | am a managing member or managert of the
limited liability company or tha recaiver or tryflee ethpowsred 1o exacute s report as required by Chapter 808, Ficrida Statutas. #
SIGNATURE:
NGNATURE AND

L. "



