FILED |
Jun 19, 2002 8:00 am |

522

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000060132

PARSONS ELECTRICAL SERVICES, INC.

Secretary of State

(05-22-2002 90190 003 ***150.00

/
v

Principal Place of Business Mailing Address U 6 . ( U D
1 WATERBURY CIRCLE 1 WATERBURY CIRCLE b
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

(I

Suile, Apl. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE N THIS SPACE

City & Siate City & State 4. FEI Number Applied For
b?’s—! D-lgj‘l : Not Applicable
Zip Country + Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
. . 6. Name and Address of Current Reglstered Ageni. = | ~n. - . . - 7. NameandAddress of New Registered Agent.
K —— L e - e - .. Name - B L _
PARSONS, HARRY T
! Streel Address (P.0. Box Number is Not Acceptable)
1 WATERBURY CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code
8. The abova named enlity submits this staterment for lhe purpese of changing its registered office or regislerad agent, or both, in the Stats of Flofida. -
4
SIGNATURE
. Signatura, lyped or printed name of ragstered agan! and ttle it sodiicaties. (NOTE: Ragistared Agent signature requirsd when reinstating) DATE
8. T‘;u's corporation is eligible 1o eatisly its intanginle FILE NOW!!! FEE 1S §150.00 . - .
Tax filing requirement and alects 10 do 50, Alter May 1, 2002 Fee will ba $550.00 10. iﬁgzuzzrﬁjag:;:?bnul;:nancmg gd'e?ﬂohl"‘-'aeisae
(See orlteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
e pRrRes [ U, pres qs/ Se¥. /) OFF el Delee e - Ocrange O Acdition | 5
NAME AHARRy T PARSONS Drtet bz NAME &
STREET ADDRESS | J w3 AT € - BuRHq CrvLe-E STREET ADDRESS §
CiY-ST-2F ORMOND BEACM, FL. 32174 CITY-ST-71P : ?ﬁj
me O oelets Tne [ Change [ Addition § 5
NAME NAME
STAEET ADDRESS STREET ADDAESS
Ciry-57-2P CITY-ST- 2P
l=mme -- - - . . R o - E wa e =e.s s -~ [ Change [ Addition
MAME. L — I_"I*WE . I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GiTY-ST-2IP
TITLE [ Delete TIILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2I1P CITY-ST- 2P
TLE O Delete TLE [JChange [ Adition
NAME NAME - .
STREET ADDRESS STREET ADCRESS
CITY-S5-2P CITY-5T-21IP
TINE [ belele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

does not qualify for the exemption stated in Seot

13. | hereby canlity that the information supplied with this filin,
indicaled on this report or supplemental repo
of the corporation or the receue
changed, or on an aia

SIGNATURE:

y ilke empowered,

- HARRY' T PARSONS

NAME OF SIGNING OFFICER OR DIRECTOR

i .TUREA!DTYPEDPMQ

! ] ion 119.07&3)( i}, Fiorida Statutes. | further certify that the infarmation
is trua and acgurate and that my signature shall have the same legal el
AQwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

‘ect a3 if made under oath; thal | am an officer or director




