2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P02000049980 Secretary of State
1. Entity Name 05-01-2003 90343 011 ***150.00
M.D. PARSONS, INC.
Principal Piace cf Business Mailing Address
2015 HAWK HAVEN TRAIL 2015 HAWK HAVEN TRAIL
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Maling Address ”Imm “I Il”l “m "I“ "m "mm“m" ll”l mmlm Il” lm
Suile, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
Not Applicable
Zip Country Zip Country N ‘ $8 75 Additional _
R i A . e .y e i armoe | e Crlifica10, 0 Sta1US. DESIE e [ e - “Fa5 Ronuired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARSONS, MICHAEL D
2015 HAWK HAVEN TRAIL

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
*  FILE NOW!l! FEE IS $150.00
N . Electi ign Fi i
After May 1, 2003 Fes will be $550.00 e " [y 35,00 ey 8
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME PARSON, MICHAEL D HAME -
street aporess | 2015 HAWK HAVEN TRAIL STREET ADDRESS
CITY-5T-2P DELAND FL 32720 cITy-S1-21P
TLE D O Belete TITLE D) Change ] Addition
NAME FARSON, DEBORAH NAME
sTReET aoDAess | 2015 HAWK HAVEN TRAIL STREET ADDRESS
CITY-ST-2IP DEI_AND FL 32720 CITY-ST-21P
e o ’ " ODelete me 7T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P - CITY-$7-21P
THLE T Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST-2IP ' CITY-ST-71P
TILE Opets - TITLE ’ {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) £ Jike empowerad.

51 PREN\\L}\AA D mcm_t. ‘1‘):13}03 :,m-_?,z.al

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

3
3
2
2

ha|
o

CR2E034 (10/02)



