I o e —
! 4/

2002 UNIFORM BUSIINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name
PARRIS CLAIMS SERVICES, INC.

P01000074994

Y

Principal Piace of Business

Mailing Address
P O BOX 285

FILED
May 28, 2002 8:00 am
Secretary of State

04-24-2002 90319 036 ***150.00

2 (See criteria on back)

Make Check Payabla to Department of State

Trust Fund Contribution,

2703 WOODMERE DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address “II""' ‘” "III Iml II”I III“ |||“ II’H |"l| Im |"| m" Im ml
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Panama City, Florida Panama City, Flarida 593736580 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desived ] 33.25 A_g""""*'
| 32408 n 132402 I o a ée Hequ
6. Name and ﬁﬁm’i 3 of Curvent Registarad Agant dlad il 7. Name and Address of New Reglstered Agent
- e ST T e s T e - T ,
PARH‘S' HAROLD E Street Address {P.O. Box Number is Not Acceptable)
2703 WOODMERE DRIVE
PANAMA CITY FL 32405
City FL [ ZpCoce
8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE L
Sigrature, typed or printed name ol registered agent and Titte  applicabls. (NOTE: Registarad Agent Signature raquired when renstating) QATE
9. This corporation is efigible o satisfy its Inangible FILE NOW!!! FEE IS $150.00 10 fion € Finani
Tax filing requiremsnt and elecis to do s0. After May 1, 2002 _Fee will be $550.00 - Btection Campalgn Financing gfd'g,%hg:‘; SBG

. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President - [ velsa e Ocmwe  CAktion | 5
NAME - T b , NAME 2
swezoess , LAretd Eugeme Parris STREET ADDRESS 3
cvsrze | 2703 .Woodmere: Drive CIfY-57- 2P g
L PapamesCit v -— 3 ol

TmE il Y7 :a ﬁ%&’;‘ TME O chage  {J Additlon | 35
NAME Vice-President ) HAME

STRERT ADDRESS .Harold Eugene Parris STREET ADORESS

oo | 2703 Woodmere Drive .. [Jovsw :

TIE Searetary . - - - Town [ me Dchange I Asciion

- . NAME .

o o | Barold—Eugene- Parris - - N R e e

: 2703 Woodmere Drive’ T T
SVS® panama City, Florida—32465 Sl

TILE < DCelete TMLE D Change  [J Addition
NANE -Treasurer NAME

smeeraoness | HAarold Eugene Parris STREET ADDRESS

CITY-ST-TP 2703 Woodmex;e _Drive CITY-ST1-2P

— Panama~CItY, Florida 32305 TE [Jchange (] Addition
NAME : RAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 oelets e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cry-ST-2P CrY-ST-2P

13. | hereby cerli
indicated on
of the corporation or tha recgiver or lrustae empowered Lo gxB
changed, or on an attach

that the information supplied with thig fil

t with an address, with all othgr life empowerad.

doas not qualify for the exemption stated in Section 1 19.07‘{3){0. Florida Statutes. | further cerily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal
ute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Black 11 or Block 12 if

4-

‘act as if made under oath; that | am an officer or director

10-2002

Onio




