L e aa FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O0000106006 01-23-2003 90173 030 ***150.00

1. Entity Name

DAVID PARSONS MASCONRY, INC.

Principal Place of Business Mailing Address
4007 BALOWIN DR. 4007 BALDWIN DR. . . .-

SEBASTIAN FL 32958 . SEBASTIAN FL 32058 -

2. Principal Place of Business . 3. Maifing Address
Sults, Apt. #, etc. Suite, Apt. #, ela. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2835289 Applied For
- Not Applicable
Zi i t iti
e Country Zip Country 5. Certificate of Status Desired  -[J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 N
PARSONS,DAVD C. . . ... - —eer s ' St TAdd (‘I;{:J,:N ber is Nol Acceplable)
¥ ree ress (P.O. Box Number is Not Acceptal
4007 BALDWIN DR.
SEBASTIAN FL 32958 ]
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 registered agent,

SIGNATURE
. Signatura, typed or printad name of registered agant and iitle if applicabla [NOTE: Registered Agent signaturg requirad when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 N ;
N . Election Cam Fi ]
At Hay 1,2003 o willbe S560.00 P SocterCappmn s $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DCIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D ] Delete TITLE (O Change  [] Addition
NAME PARSONS, DAV]D C NAME
swheer anoness (H007 BALDWIN DR. STREET ADDRESS
arv-sze  ISEBASTIAN FL 32058 CITY-S1-2P
TITLE VSD O Delete TWTLE O changs [T Addition
NAME PARSONS, GLORIA E NAME
streer anoress 14007 BALDWIN DR. STREET ADDRESS
CITY-ST-21p EBASTIAN FL 32958 CiTY-ST-2P
TITE (3 Gelete ME [ Change (] Addition
NAME ARSONS, CURT J NAME
STREET ADORESS 007.BALDW|NDR — T e . _~Q-sTReEETADDRESS | - - P : [, e e -
crv-szp [SEBASTIAN FL 32958 | CITY-§T-2%
TIME [ pelete TILE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ;
TOLE O pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 112.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report ie true and aceurate and that my sighature shail have the sarme legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver griaustee empowered to gpculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenjaeth an pddress, with allike empowered.

=

s ®) /20 0F  772-44¢/SYSH

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

CR2E034 (10/02)

IV 146e90

N D i!Ilvllill|||mIINIIltiilllflillllitlillllllIlmlllllIlltmlillll"



