2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016664

1. Entity Name

PARSONS -CONSTRUCTION, INC.

Principal Place of Business

350 PARGLUE DRIVE
ORMOND BEACH FL 32174

Mailing Address

350 PARQUE DRIVE
ORMOND BEACH FL 32174-629%

2. Principal Place of Business

1705 State Avenue

e IHAFA
1705 State Avenue

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90256 036 ***150.00

dJUL 1V

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Holly Hill FL Holly Hill FL 53-3367130 Not Applicablo
Zip : Country Zip Country " . $8 75 Additional
, 5. Certificate of Status Desired * h
32117 USA 32117 . . USA ertiicate o Stalus Fest L' Foe Required
6. Name and Address of Current Registered Agent } * 7. Name and Address of New Registered Agent ~ : -
Name )
Harry T. Parsons
PARSONS' HARRY T Street Address {P.0. Box Number is Not Acceptable)
350 PARQLUE DRIVE 1705 State Avenue -
ORMOND BEACH FL 32174 ’
Cit . Zi d
Y Holiy Hill FL | %5797
8. The above named s» #eJhis statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et / ,/,'//OO
regstared agent and litle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE /

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Sen criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS

| KE2 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PT X1 pelete TITLE PT ¥l Change [ Addition
HAME PARSONS, GLENN A NAME Glenn A. Parsons
sTReeT ADDRESS | 350 PARQUE DRIVE swerTapoRess | 1705 State Avenue
cry-sT-2F | ORMOND BEACH FL 32174 CITY-5T-2IP Holly Hill FL 32117
TWTLE VP3 X3 oelete TILE ypPS K Change [ Addition
KAME PARSONS, HARRY T NAME Harry T. Parsons
STREET ACDRESS | 350 PARQUE DRIVE sTREETADDRESS (1705 State Avenue
cr-st-2P | ORMOND BEACH FL 32174 Cnv-5-72°7 Holly Hil1l FL. 32117
TTE -~ T e ) Deiete - WE -~ - — e - [ Change T[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME O petete TITLE [ chenge [ Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP ]
TITLE 1 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ CITY-57-7IP

13. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachment with an address, with all other iike empowered.

T Y m

i e e B Y

e TEHE

SIGNATURE:

e a:m;w@é’?‘ii’“) /éavw ////’/OO o i-620-25FG

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR " Date

Daytime Phone #

CR2ED34 (9/99)



