2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000097358 Secretal y Of State
DOUG PARSONS STUCCOQ, INC. 02-04-2002 90137 049 ***150.00
Principal Place of Business Malling Address
1605 HAMMOCK DRIVE 5900 S TAMIAMI TRAIL
NOKOMIS Fi 34275 SUITE |
i IR
— S AN AR WD
Sulte, Apt. #, ¢tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0961594 Not Applicable
Zp Country Zip ) i Country *| 5. Cantficate of Status _D-es-ireé_“ O ’ $8.75‘Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS‘ CATHEHINE L Street Address (P.0. Box Number is Not Acceplable)
5900 S TAMIAMI TRAIL
SUITE |
SARASOTA FL 34231 City FL Zip Code

8. The above namedsntity submits this statement for the purpose of changing,its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /;'/MQ{4W % %n/wéﬂ/) /-T-02

Signature, typed or printed name of registered ager and titie if applicable. {NOTE: Registered Agert signature required whan reinstating) DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ' P .
Tag filing requirememgand elects loydo $0 ° After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
i ’ ¥ ¥ . Trust Fund Centribution. O Added to Fees
(See eriteria on back) Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [} Change [ Additicn
NAME PARSONS, DOUG Nave
STREET ADDRESS 1606 HAMMOCK DRIVE STREET ADDRESS
onv-st-2p INOKOMIS FL 34275 CITY-ST-2P
TILE ST O delete TILE [ change [ Addition
e PARSONS, LINDA e
STREET ADDRESS 1605 HAMMOCK DR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL- 34275 - - [— ory-ST-2P. | - . ~ mem -
TITLE 1 Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ petete TITLE (C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2ZIP
THLE ] petete TITLE [C] Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  (J Addition
NAME : 1 nane
STREET AI:;DHESS | STREET ADDRESS
CITY-ST-2IP H CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup-afithaccurale 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 empow€red to pxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith apadd
SIGNATURE: ‘/ S [-15-0a (?41148&' 3014

SIGNATURNAND TYPED OR FFWIEQAAME OF BIGNING OFFICER OR DIRECTOR Cats 4 Daytime Phons #

—

CR2E034 (9/01)




