FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P92000006438 Secretary of State
1, Entity Name . 02-14-2003 90234 020 ***150.00
STEVE PARISIAN CONSTRUCTION COMPANY, INC.
Principal Place of Business Mziling Address
509 9TH STREET EAST ) 624 IXORA AVENUE
BRADENTON FL 34208 . ELLENTON FL 34222
2. Principal Place of Business 3. Malling Address . o ’ Hll"l" Itl ||H|l'|” ||Ih |I“| Ilm “m "“II"“ ||||| mll ‘l” ||||

Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ [E/CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

. 65'037 1521 Not Applicable
Zip Country el Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Lo Layis £ BAxER  E5Q
PARIS‘AN' STEVE Streel Address (P.C. Box Number is Not Acceptable) '
624 IXORA AVENUE

. i
ELLENTON FL 34222 IS fThnake AVE ldess

P “BRADEUTD S FL | 3%05~

8. The aboverhamed entity subn;ﬁts f terment fomthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfiistered agel ’

2 LAvR € £ BAER RIS 3

Sighature, typad or printed name of registared agen\ and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating} DATE

\—FILE NOW!!! FEE IS $150.00 |

9. Election Campaign Financin

Aﬂgf'May 1,2003 Fee wiil be $550.00 Trust Fund Copntr?buuon. s B fdsd-giotoh;:s;? ©
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE p O petete TITLE . (1 Change [ Additicn
e PARISIAN, STEVE NAME
STREET ADDRESS | 624 IXORA AVENUE STREET ADCRESS
GITY-ST-2IP ELLENTON FL CITy-S1-ZIP
TITLE [ Delete TITLE {1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TITLE 1 Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .| _ : _
CITY-ST-2IP " cmy-si-zp
TITLE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io 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 aitachment wiiike empowered.
SIGNATURE: _SHEN KATE BEONIRED R ) [0 P/-708-904 0O

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

YU 3

ny

CR2E034 (10/02) .



