2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

PARRAMORE SURPLUS, INC.

.DOCUMENT # PO0000022075

Principal Place of Business

11133 BLUE STAR HWY.
QUINCY FL 32351

Mailing Address

P.0. BOX €74
MT. PLEASANT L 32352

2. Principai Place of Business

3. Ma\hng Add

//33

Blue Star Fhy.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 018 ***150.00

City & State Ci State p/ [ 4. FEI Numa é Applied For
MW, CA{Q - a é /gj ¢ Mot Applicanle
Zipy Courtry Zip T Cogry . : $8.75 Additional
. f .
323;'2_ g MS# 5. Certificate of Status Desired ! Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRAMORE, BONNIE R
11133 BLUE STAR HWY.
QUINCY FL 32351

Name

Street Address (P.0O. Box Number ig Not Acceptatle)

City el Zip Code
/I
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
SIGNATURE
Signature, iyped or onred name of registered agent and title il applicable IMOTE: Hegostiorad Agent s gnanre require when fsinstating) DATE
i ible FILE MOW! FEE 18 ¢
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE §S_ $130.00 10. Elsction Gampaign Financing $5.00 ray 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will ke $550.00 y

= Trusi Fund Contribution. Added to F

{See oriteria on back) U Make Chack Payable io Deparimeant of State ealorees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TiTeE D AMORE. BONNEE [ Delete L Director, Pres;dent WA, Change
NAME PARR \ NAME /

1373 5/ - Hw

street aookess | P.Q. BOX 671 STREET ADDRESS 1133 Glye St /
orv-st-2e | MT. PLEASANT FL 32352 s | i, Pleasant, FL 32352
o D [ Delete TTLE Dire c-/oT, Vice Pf(fia/?’r/ § Charge @RS
NAME PARRAMORE, HOUSTON A NAME 71733
street aooress | PO BOX 671 STREET ADDRESS / Blue Star 20/
crvs1e | T, PLEASANT FL 32352 s | i, Pledsandts FL 32352
TITLE 7 Delete TITLE ’ [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-71P
TIFLE ] Delete TTLE [ change [ Acdition
NANE NAME
STAEET ADDRESS $TREET ADDRESS
CITY -5T- 24P CIFY-ST-21p
TITLE [ pelete YiLE {7 Change [ Addition |
NAME NAME
STREET ADDRESS STREET K2DRESS
CITY-57- 217 CITY-S7-2Ip
TILE O Delete TITLE [ Charge [ Addition
NAME MEVE
STREET ADDRESS STREET ADGRESS
ClYY-57-2IP CITY-ST- 2P

changed, or on an atlachm n address, with all other li

of the corporation or the recefver or trustee empowered 10 execis IS

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmatior:
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 oath; that | am an officer or d\f@ctor

ort as requ\red by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
empowdyed.

1// ?/o/ F50-85¢-5%21

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

£ Date [aytme Phare #

CR2E034 (10/00)



