2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R.C. PARSONS, INC.

V63350

(V. ETAVEF V)

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90060 039 ***150.00

Principal Place of Business
220/EAST MONUMENT AVENUE:
KISSIMMEE " FL> 34741 -...

Mailing Address
220 EAST MONUMENT AVENUE

= mI L man e Do 3 e e

PARSONS, RAY
220 EAST MONUMENT AVENUE
KISSIMMEE FL 34741

o

LR LTI F A S '.'.LAKISSIMMEEFL,347“ R P " anfl R A L N )'! i e .
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SOrE. 24D i
City,& State Cit & State ﬁ‘ 4, FEl Number Applied For
k‘i 851 L’n‘-‘l&; G—— ‘55“4% 59—3144543 Mot Applicable
Zi “”W Zi ntry 5 . $B.75 additional
/ A ) fi f
54""] 4\ % %4.‘,4 l ﬁSC—'EC) 5. Certi u::atet;) Status Desired ] Feo Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G T e e v o e = - |[=Name . Pt M mmemw e e - - DR s ]

Street Address {(P.C. Box Number is Not Acceptable)

& Beokown

L Surre. 28

C't‘LK\ SSIMMEE

FL Zip COqu—l4‘

entity sutdmits th
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8. The above na

¥

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-.18-0

Signature, lyprle or ;rﬁted name of ragisterad ageni and title if applicable

{NOTE: Registered Agenl signaturs required when reinstating)

DATE

9. This corporation is elig\bé to satisfy its Intangible
Tax fifing requiremeant and elects to do sa.
(See criteria on back) d

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D . £ Delete TME Agthange [ Additien | &
NAME PARSONS, RAY NAME @
steet anoress | 220 EAST MONUMENT AVENUE stoeer aooness | 620*@“-‘7\'7 e 218 §
erv-st-ze | KISSIMMEE FL CITY-5T-2P i3S (MUEE 247144 §
TITLE 3 peletz TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ pelete TILE [ Change I:l Addition
- N'AmE' = =~ - TR e e - - —— —— ANAME‘ = enfe— ——— e ———— - e e BT T D . — T —— TR L e ——
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21F
TITLE O Detete TITLE [ change [ ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE et e O Delete TITLE {JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O Deletz TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied w

ks fllmg
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d to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachme an addrgss, with gl other like empowered.

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or, director

< -19- deon &1 4106

SIGNATURE:

Date Caytime Phong #




