LI

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034664 May 12, 2001 8:00 am

1. Entity Name
PARRISH BUILDERS & DEVELOPMENT CORP. Secretary of State
05-12-2001 90050 024 ***150.00

v

Principal Place of Business Mailing Address
2282 A. KILLEARN GENTER BLVD. 2282 A. KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 —uv AUy §

2. Principal Place of Business 3. Mailing Address ”Imlll"l ml I |”|| ||”| Im ‘lll

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEINumber 509311049 Applied For
Not Applicable
Zip ‘ Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
[ I - Y e = ‘ e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, ROBERT JR.
) Street Address (P.Q. Box Number is Not Acceptable)
2282-A KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity subgas Y for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATU (.
hignatura, . S printed name of registered agent and title if applicable. {NQTE: HagisteraWd when reinstating) DATE
. This corporation is eligible to satisfy its Intangigle FILE NOW!!! FEE IS $150.00 ‘ _— .
? T;:fﬁiﬁ:grequirementgan; tt:ecls tgydo 50. ° After MAY 1, 2001 Fieéﬂﬂ'beﬁﬁﬁﬁﬂﬂ) 10. _[;Iect\on Campmgn Emancmg 0 $5.00 may Be
g rust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Delete TITLE [ Change [ Addition
NAME PARRISH, JR. R NAME

STREeT ADDRESS | 8110 THOMASVILLE ROAD STREET ADORESS

erv-sT-2¢ - TALLAMASSEE FL GITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP
(11 (O .- - - Delete me < - B T O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2I1

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-21P

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

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. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust acute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &) atiachment wi ress, with all otheglike empowered.

SIGNATURI:

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone #




