FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000007258 Secretary of State
1. Entity Name 05-02-2003 90714 030 ***550.00
PARRISH KNIGHT PAINTING INC.
Principal Place of Business Mailing Address
3133 COURTNEY WOODS COURT 3133 COURTNEY WOODS COURT
JACKSONVILLE FL 32224 / JACKSONVILLE FL 32224
I — ORI R AR
Suite, Apt. #, eic. _ Sulte, Apt. #, élc. [ CHECK HERE IE MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Ab-~0007 065 Nol Applicatie
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
.KNIGHT'- PARRISH T Streel Address (P.O. Box Number is Nc;t Acceptable}
3133 COURTNEY WOODS COURT B
JACKSONVILLE FL 32224
. 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. 1 am farniliar with, and accept

the obligations of regis@fed agent, _
o M
e ey

Y4
Signature, typed or printed name of registered ageh(and I\tls?(applicable {NOTE: Registered Agent signature required when reinstating) DATE W@ ;0 3
Cd

FILE NOW!!! FEE IS $150.00 . —
9. Elaction C. F i
Afar May 1,2003 Fo will b S35000 Gocte Copaty Frarcns ) $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLEy. [ oelete TITLE PﬂES 1HEAT [ Change  £XT Addition
NAME NAME Praf s it RNYL G157
STREET ADDRESS STREET ABDRESS 213 3 CQUATA 21 woued § cr
CITYAST-2P £ITY-S7- 7P TAK IS W L. 3 sz .
TITLE O Detets TITLE Vi PSS 0 EN a [ Change /E]' Addition
T -
NAwE NAME RACL 2198 el ERA —
STREET ADDRESS STREET ADDRESS 5L00 UMVETLS/ £ ve > 5;37
CITY-ST-2IP CITY-ST-ZIP T3CIC) s /P 3b2_1p
TILE 1 Dalete TITLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
|_cimy-st-zp o . X i CITY-ST-2P -
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-37-2IP
TITLE O Detete TMLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-§i-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernyt with as address, with all other like empowered.
hY
. Py Y b T R e g e
SIGNATURE: >é/ﬂ?~ﬂ 155 EL RS

" BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OPFFICER OR DIRECTOR Date Daytime Phone #

AV 088LE00

CR2E034 (10/02)



