2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P99000097358 z Secretary of State
1. Entity Name 02-24-2003 90947 022 ***150.00
DOUG PARSONS STUCCO, INC.
Principal Place of Business Mailing Address
1605 HAMMOCK DRIVE 5900 S TAMIAMI TRAIL
NOKOMIS FL 34275 SUITE | .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For .
65—0961594 Not Applicable l
Zi C Zi Count ™ !
w® ountry ® Uty 5. Certificate of Status Desired 3 $8.75 Additional i
Fee Required }
6, Name and Address of Current Registered Agent 7 7. Name and Address of New Regisigred Agent !
oJr = = = =y e e e e é‘/'*‘—;m_—. T e e —— Y ey e = e -
STAONSKAS. CATHERINE L [HTHECING 1~ ] pPide]
A KAS, CATHE : v 7
Street }dd 5 (P.O. Box bymb ot Acceptable) "
5000 S TAMIAMI TRALL 900 0. G 1P
SUITE | _# 1
SARASOTA FL 34231 Ci
ty .
: Sgr #5042 FL | 3%F3/
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations \ofy’#@fed agent. )
SIGNATURE CAX‘:&LMM % ‘ m&—f \/ 21 [-0F
Signalure, typed or printed name of registered agent and lille If applicable (NOY( Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 v A
- 3 . Election C Financi
_Aftr May 1, 2069 Fee wil be $350.00 o™ O Smmae
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/ D [ Delete TITLE [ Change [ Addition g :
NAME PARSONS, DOUG NAME =5
steet aporess | 1605 HAMMOCK DRIVE STREET ADDRESS 3
orv-s1-20 | NOKOMIS FL 34275 CITY-ST-2P g
oy
TITLE . ST [J pelete TITLE [ change [ Acdition g
NAME PARSONS, LINDA NAME
sTReeT aooress | 1605 HAMMOCK DR STREET ADDRESS
cITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Additicn
L -NAME - - = T B T S B e iy o1 i e o o ol SHAME - = AT T G i -t T e e - - .- - - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TIME 5 Delete TILE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ Celete TLE OJ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP ]
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijkg|l other like empowered.
@ g D m—n / ;
SIGNATURE: ‘ RED X - 3O-OA
NATURE Al n1(-vpsn OR ARTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



