|
FILED

u%.".‘é"éEﬂ“BBS&FE'Es°2EESE¢TL%’A, Feb 24, 2003 8:00 am

eL0/400 HH

’ fS
DOCUMENT #  P95000034664 Secretary of State >
1. Entity Name 02-24-2003 91115 001 ***450.00
PARRISH BUILDERS & DEVELOPMENT CORP.
Frincipal Place ¢f Business Mailing Address
2282 A. KILLEARN CENTER BLVD. 2262 A. KILLEARN CENTER BLVD.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—331 1049 Not Applicable
ap Country P Country 5. Ceriificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ) Name
PARRI T JR.
RISH, ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
2282-A KILLEARN CENTER BLVD.
- TALLAHASSEE FL 32308
City FL 3 i
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I ‘
. 9. Elect Fi y
At May 1,2003 Foo wil e $550.00 oo ) $5,00 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11
TITLE P 7 Delete e ®fohnge [ Aduiion |
v PARRISH, JR. R ' AN =
steer aooress | 6110 THOMASVILLE ROAD STREET ADDRESS 3
_§T- . _gT- =1
onv-st.oe | TALLAHASSEE FL orv-s1-20 32312
TILE O elete TITLE [J Change [ Addition 8
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TIME _ . ) Doelete,. ~ J me o 7 Ol change [T Addition
NAME NAME T h -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O elete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoysues report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an addgees ™ With all other hke epdowered.
SIGNATURE: 7 R RTHIRT=I0)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
[




