DOCUMENT # P97000017927 ~— - FILED

1. Entity Name

JEFF PARROTT FIRE COMPANY INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90033 021 ***150.00
1250 MARSH CREEK LN 1250 MARSH CREEK LN
ORLANDO FL 32828 ORLANDO FL 32828
us us
3
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,35 10342 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Certlificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PARRCTT, JEFF -
Street Address (P.Q. Box Number is Not Acceptable)
1250 MARSH CREEK LANE
ORLANDO FL 32828
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and tite it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. _“Ifhnsfglz.orporal‘?n s ellgnb!g t(‘J sat\sfycl;s Intangible At FI:.'i\l:l.'O\gn"m‘t FFEE Isgf;:gsogo 00 10. Election Campaign Financing $5.00 May Be
axil |Qg rleqwrement and elecis to do so. er ! 2wl ) Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP " [ Dalate TMLE I Change [ Addition g
NAME PARROTT, JEFFERY P NAME =
STREET ADDRESS 1250 MARSH CREEK STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32828 CITY-8T-2IP 8
(8}
TITLE [ Detete TITLE [[1Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Delete e ’ [1Change [ Addition
NAME NIME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . — CITy-§7-21P
TILE [ Delete TITLE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE [ Delste MLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-2IP )
TITLE ~ e o ] Delete TTLE - PN = ey Addifion
NAME R R =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indfcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phaore #

changed, or on an anachmemfwnh an address, with all gther like empowered. .
SIGNATURE: 7%! , /Dd,mg%' Fresident  J-4-0/
Sl RE A PED, P

4
/




