2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

‘.

Secretary of State

01-23-2003 90129 008 ***150.00

DOCUMENT # P01000052365

1. Entity Name

G.A. PARSONS, INC.

Principal Place of Business Mailing Address
200-C TOMOKA AVE. 200-C TOMOKA AVE.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I — IR AR
870 Tavlor Road 870 Taylor Road
Sute, Apt. #, ete. e .| Syt Apt#ec .| ._— . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Port Orange FL Port Orange 59-3723672 Not Applicable
32; 127 Countr[).rjs A 'gpz 127 Cou[r;lg A 5. Certificate of Status Desired O gesa.?;esq l.::iedditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKERSHAM' CHRISTOPHER W SR. Street Address (P.O. Box Number is Not Acceptable)
501 N. GRANDVIEW AVE,, STE. 105
DAYTONA BEACH FL 32118
City . FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
20 lo3

CR2E034 (10/02)

i

SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 I Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IM 11
TITLE D [ Defete TITLE P Kl Change  [J] Addition
NAVE PARSONS, GLENN NAME Parsons, Glenn
streeT A0DRESS [ 830 PINE FOREST TRAIL WEST STREET ADDRESS 830 Pine Forest Trail West
oISt 2p PORT ORANGE FL 32127 Gy ST-21P Port Oranacge FIL 32127
| TITLE O pelete TITLE VP- ToTEEL T = ’ [ change KT Addition
'
. NAME NAME .
STREET ADDRESS TR T T o T T T T N S TREET ADDRESS gggsgr'lS' 'AuStlrtl P '—l - -t -t T
CITY-ST-2IP CiTY-ST-2IP it f"_r}e F Orf ’q‘?}n Wes
TITLE [ pelete TITLE FRRE MR oeTed [ Change  [3 Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-$7-ZiP CITY-S1-27P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
e (] Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
charged, or on an attachment with an address, with all other like empowerad.

- e T

SIGNATURE: __ S/Z#8 TORE Reuuiine o 36063 2/ 30y- o853

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " Dayiime Phona #




