2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT # P94000005396 - ’ :
1. Entty e Secretary of State
JAMES L. PARRIS, INC. : 03-07-2002 90062 036 ***150.00
Principal Place of Business Mailing Address
7432 HARVEST VILLAGE CT. 7432 HARVEST VILLAGE CT.
NAVARRE FL 32566 : NAVARRE FL 32566
i i AR IR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ao VN ngs Uﬂﬂ? /})IWH%WS_ 20 \ﬁu;m\ Wa. Blud #2405

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

ALY, estim E L 65-0454693 Not Applicable
" Zip ’ ountry Zp _ untry h . $8.75 Additional
3 5 N LI'I (61’&//4' /005& 3254 @’L/B ) VoS & 5. Certificate of Status Desired O oo Hequirer; lond
o = g—Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent

Name
PARRIS, JAMES L ,
' Street Address (P.0. Box Nupmber is Not Agceptable) .
7432 HARVEST VILLAGE-CT. 20 Vining, Waeq BT # 2005
~NAVARREF—32566—
City ] Zip Code
Destio f FL |25 &y

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
Signature, typed or printed name of registered agent and tlle it applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This (.:_orporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
is11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TMLE D X Crange [ Aduition
NAME PARRIS, JAMES L. NAME ARR sl_Sﬂ mes b #3165
Verneer aoosess | 7432 HARVEST VILLAGE CT sTheeT aooness | e © VM0 g s b\/-ﬂ'ﬁ Rlud.
orv-st-ze |NAVARRE FL 32566 arvstze | Jest e L 3234
TITLE STD M Delet TILE ' [ Change [ Addition
NAME RILEY, JANICE E. NAME
street aobress | 318 ELLJOT RD SE STREET ADDRESS
orv-si-ze |FORT WALTON BEACH FL 32548 CITY-51-21P
TWE ’ T T O Delete WE 7 | O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-71P
TILE (O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 corporaticn or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an address, with all other like empowered.

SESNATINg= REOLTIRED |

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #

SIGNATURE:

2

CR2E034 {9/01)



