e |

' FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUN P97000058318 Secretary of State
JAMES E. PARRIS, JR., INC. 05-12-2002 90728 001 ****70.00
05-12-2002 90728 002 ****8(0.00
Principal Place of Business Mailing Address
1120t PINE STREET 1121 PINE STREET
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address “II“"’ HI "M]"” "m Ilm "l“ "m mll m"“m ""”l” '"l
Suite, Apt. #, etc. Suits, Apt. # elc. ) DO NOT WRITE IN THIS SPACE
. P - - LERs E e e ——— " 5 - o g [ e 2 - = o A e — e - - e =
City & State City & State 4. FEI Number Appfied For
59‘3475905 Mot Applicable
Zip Country Zip Country N ) $8.75 additional
8. Certificate of Status Desired E/ Fos Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED' DEVIN E Street Address (P.O. Box Number is Not Acceptable)
9428 BAYMEADOWS RD
SUITE 120:: : o
JACKSONVILLE FL 32256 ' City FL | ZpCode
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.
SIGNATURE
“ Signaturs, typad or printsd name of registered agent and title if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. El F ) ]
.. Taxlwng reguirement and glects to do.se.. .| - - --After-May 1, 2002 -Fee will be 555000 - - 0] Ejz:llo:zr?da(r:n:;ﬁ:u“g:ncmg L—f 'fi;%?oh;aezsae
1;1866 crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE., PTD [ Delete TITLE [J Change (] Addition §
At PARRIS, JAMES E JR A )
STREET ADDRESS | 11201 PINE STREET STREET ADDRESS &
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP u
TmE sV O Delete TILE [ Change [ Addition 5
wie .| PARRIS, ANGELA F NAME
STREET ADDAESS | 11201 PINE STREET STREET ADDRESS
onv-s-2p | JACKSONVILLE FL 32258 CITY-5T-2IP
TILE - ; ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP '
TITLE O pelete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . I e =
L LA S (S T S e R OB
TILE [ petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDARESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP )
LLLIT S _ [ petete TITLE [JChangs  [] Addition
NaME T [T S HAME
STREET ADDRESS" [ ™ . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. { hereby certify that the inforrpatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplelpental report is true and accurate ans-T my signaiure shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or trustee empowered toefeduteis repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;
¢.changed, of on a ith-an address, wi 2 5
AN Si Loz iy /ZQ/
SIGNATU __ACPI#) &) [T e A R ¢ oy &, ;
SIGNATURE AND TYPED QR PR| D NAME OF SIGNING OFFICER OR DIRECTCOR Daf & L Daytime Phone # J




