2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

;

®

FILED
Mar 24, 2003 8:00 am

DOCUMENT #  P0O0000106653 Secretary of State
<
1. Entity Name 03-24-2003 90188 018 ***150.00
PARSON MASONRY, INC.
Principal Place of Business Mailing Address
3562 MARION STREET 3562 MARION STREET '
FT MYERS FL 33916 FT MYERS FL 33316
356 Marion St |"S5CT Muniow ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ty & St# - ey & Sl‘%@_ - 4. FEI Number Applied For
(o r m.q t’z S /"’/ f"0$ /%b]f/z s /(.// 65—1052265 Not Applicable
Zip ' country Zi 1 counyy o _ $8.75 Additional
- R te of g
3 3?‘ / & 5 /4 é 3?/& 2{$/4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T — N T O e ——
PARSON, GLORIA Streel Address (P.C. Box Number is Not Acceptable)
3562 MARION STREET
FT MYERS FL 33916
City Zip Code
. FL
8. The above named entity mits this stats, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist age <
SIGNATURE g 3/‘ : /0 3
Signature, tylfd of p'inled'name_ of}aﬁﬁred agé}]t and title it applicable. (NOTE: Registerect Agent signature required when reinstating) DATE”
E 15 §150.00 . o
% 9. Election Campaign Financing $5.00 may Be
: ,A enMay 1, 2003,Eee will b 00 Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State
10. 7 QOFFICERS AND DIRECTCRS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me~: | DPS 2 O Delets TLE O Change [ Addtion | &
NAME PARSON, JAY ¢ HAME =
stReeT anpress | 3562 MARION STREET STREET ADDRESS 3
CITY-ST-ZiP FT MYERS FL 33916 CiTY-ST-2P &
o
TITLE VT L [ elete TITLE ] Change [ Addition (r:_c)
NAME PARSON, GLORIA . NAME
STREET ADCAESS | 3562 MARION STREET STREET ADDRESS
CITY-57-2IP FT MYERS FL 33016+ CITY-ST-2P
e ' O Delete TITLE _ . [Change [ Addition |
NAME . S - HAME I D ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (3 Delate TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-72IP CITY-ST-2IP
ME [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) GITY- 51- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutas. | further certify that the information
indicated on this report or supplementghreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or tree empowere: this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with affaddress, with dil other like étwpowered.

SIGNATURE:

SIGNATURE ANd‘l’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8 /bofhs

. Daytime Phons #

w%ﬂzﬂﬁ';



