FILED

SIGNATURE:

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Msay 0%[9 2003;, g-tof[’ am§
| DOCUMENT #  P02000038650 ry >
1. Entity Name 05-02-2003 90376 004 ***150.00
JAMES PARSONS, INC.
Principal Place of Business Mailing Address
1814 53 ST E 1814 S3STE ) -
PALMETTO FL 34221 : - PALMETTO FL 34221~~~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEI Number Applied For
{ ) (,/ ? 6 Eg ’76 81 Not Applicable
f ) LJ hl L4 .
Zp Country Zp Country 5. Cerliicate of Status Desied ~ [] 98+79 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARSONS' JAMES Street Address (P.O. Box Number is Not Acceptable)
1814 53 STE
PALMETTO FL 34221
City FL Zip Code
8. The above narned entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agent.
SIGNATUHE { i TSN MD ?C'i" 05
. ad m\{lad name of registerad agent and title if applicable. (NOTE: Rebisterad Agent signature reguired when reinstating} DATE
FILE NOW!H-\I?EE IS $150.00 R "9, Elgction Campaign Finafcing $5.00 m T
= After May 1,2003 Fee will be $550.00 " Trust Fund Gontrioution. Abied 10 Feme
Make Check Payable to Florida Department of State
10. ;- OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLESS P [ pelete THLE O Change [ Addiion | &
NAME PARSONS, JAMES L NAME e
STREET aporess | 1814 53 STE STREET ADDRESS 3
CITY-ST-7P PALMETTO FL 34221 CITY-ST-2IP "3
TITLE v [ Delete TIMLE [ Change ] Addition 5
NAME PARSONS, JAMES W NAME .
STREET ADDRESS | 1814 53 ST E STREET ADDRESS
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-ZP
TITLE O Deleis T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TILE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
1~ STREETADBRESS e - [ STREET ADDRESS
CITY-8T-21P CITY-ST-2IP - T T T e — e
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
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 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapiter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.

Date Daytime Phona #

Yo 50-03- @41-4D |~ lL"SJ




