2003 FOR PROFIT CORPORATION A

UNIFORM BUSINESS REPORT (UBn) - “;,}
DOCUMENT #  P97000058318 : j

1. Entity Name

JAMES E. PARRIS, JR., INC. 03 SEP -5 pM 351

SECRETARY OF STATE

Principal Place of Business Mailing Address
11201 PINE STREET 1120t PINE STREET N FALLAHASSEE. FLORIDA
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Businoss 3. Maiing Address |||||II| "I IIHHII” II"“I”I IIHI Im) mll ’I]I”Im "II’ IIN m'
Suite, Apt. # etc. Suite, Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3475905 Applied For
. Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 gdditional
Fee Required
6. Nama and Address of Current Registered Agent . - - - - . 7. Name and Address of New Registered Agent
Name
EVIN E
REED’ D Street Address {P.O. Box Number is Not Acceptable)
9428 BAYMEADOWS RD
SUITE 120
JACKSONVILLE FL 32258 o TR
S
8. The above ndme ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligatio) / /
[7 ]
SIGNATURE . 2 -
Signard, typed or printed name of registered agent and title if applicable. / {NOTE: fegistared Agent signature raguired when reinstating) ¥ e
FILE NOW!1! FEE IS $550.00 ) I ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 fon Campaign financng - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [J Change [ Addition
NAME PARRIS, JAMES E JR NAME
steeer aoorsss | 11201 PINE STREET STREET ADDRESS
erv-si-ze | JACKSONVILLE FL 32258 CITY-§T-2F
TILE SV 2 Delete me ¢ [Jchange [ Addition
NAME PARRIS, ANGELA F NAME SBOO0Z2ERISTE
steeet aporess | 11201 PINE STREEY STREET ADDRESS A9/ 08030105902 #5550, 110
orv-st-zp | JACKSONVILLE FL 32258 CITY-5T-2P
me. . ] pelste TIMLE [J change [ Addition
NAME o NAME - == - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE (3 Detete” ine [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-ZIP
TILE [ Delstz TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption statec in Section 319.07{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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 #

EQ | f//( 5> ()737- w0

SIGNATURE:
SIGMTBD(AND TYPED OR PRINTED NAME D“_‘nIGNING OFFICER OR DIRECW Date Daytima Phone #

i¥ 9682210

CR2E034 (4/03)



