e
- .
DOCUMENT #  P92000006438 A r29{_ ZOOZfSS.?Otam |
1. Entity Name ccreiary o atc
STEVE PARISIAN CONSTRUCTION COMPANY, INC. 04-29-2002 90031 046 ***150.00
Principal Place of Business Mailing Address
624 {XORA AVENUE 624 IXORA AVENUE 4 U "’ a J
ELLENTON FL 34222 ELLENTON FL 34222 8 J
2. Principal Piace of Business 3. Mailing Address ”Illllll NI ’I“I "‘" |||” I|m Ilm I|m |I”| |'|U I‘Ill ”m ’l“ ’“‘
569 9th ST, £ast
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St City & State 4. FEI Number Applied Fer
faj"ee'ﬂ‘fm ’ FL R e e e e el Lt 55-.93.715& .- .— .. |NotApplicabie_|..
Zi 7 Count i Count i
p: Gou %‘ e el 6. Certficate of Status Dosiod (] 98-7D Additonal
-3 Z 0 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAR|SIAN' STEVE Street Addrass (P.C. Box Number is Not Acceptahle)
624 1XORA AVENUE
ELLENTON FL 34222
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.
SIGNATURE
.f, Signature, typad or printed name of registered agent and titte if applicable {NOTE: Registersd Agent signalura required when reinstaling} DATE
9. This corporation is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 1 ‘ I )
Tt ‘ " 0. Election Campaign Financing $5.00 May Be
Tax filirg,requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See critéria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Dalate TITLE [ change [ Addition §
NAME PARISIAN, STEVE N s
sTReeT ADDRESS | 624 IXORA AVENUE STREET ADORESS Q
CITY-ST-2IP ELLENTCN FL CITY-ST-ZIP §
TITLE [ Delete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
-|-CoY-5T-2P - et e . mrem e LY ST TR i | e e L e [ - e =
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicatéd an 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 corparation-ar the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with g as ther like empowered.
PO ¢ .
> g G R = PNy p QN -/ - —
SIGNATURE: i A d—nC SESUSTeve vaciSiag Y-15-02. 94/-720-9650
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




