2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # P97000015988 ecretary of State
1. Entity Name 04-28-2003 91414 022 ***150.00
PARRISH MASONRY, INC.
Principal Place of Business Mailing Address
194 RIVER AVENUE 194 RIVER AVENUE
PALATKA FL 32177 : PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address H""l“ “I m” ||||| III“ Iml"m Illll “lll I|”| |I‘|l ||’|l u‘“ .“)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - - — - L . . . . - . . 59-3434842 = Not Applicable .
Zip Country Zp Country §. Certificate of Status Desired | ?8‘75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PARR'SH, WILLIAM Street Address (P O. Box Number is Not Acceptable)
194 RIVER AVENUE
PALATKA FL 32177
City FL Zip Code

8. The above namec entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 -
9, Election C Fi i ;
After May 1,2003 Fee will be $550.00 e ot o™ S50 May pe
Maké Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ celete TITLE [ Change [T Addition
NAME PARRISH, WILLIAM R hAME
sTREET ADDRESS | 194 RIVER AVENUE STREET ADDRESS
CITY -ST- 2P PALATKA FL 32177 CITY-ST-2IP
TITLE O belate TITLE [] Change  [J Addition
NAME NAME
STREETADDRESS [ : } _ . .-¥ STREET ADDRESS ]
GITY-ST-2P ) CITY-S1-2IP ’ ) .
TIRLE [ oolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE 1 petete TITLE . [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TiTLE [ pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 Gelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

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 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment W|th an address with all oth

SIGNATURE: //'//j%"{mkb"}%“zﬁm““,umﬁummﬂmmé 4-13-02  (3%) DaR-84 7|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFTER OR DIRECTOR Date Daytime Phone ¥

TS LOA

FANY

CR2E034 {10/02)



