2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1899 FILED
1, Eniy Name \ Lo Jun 22,2000 8:00 am
PERKINS FIRE PRO. INC. Secretary of State
06-22-2000 90105 020 ***550.00
Principal Place of Business Mailing Address
2812 ARMAND ST, 2612 ARMAND ST.
MONROE LA 71201 MONROE LA 71201-3752
T s 0O O b
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
) 71“0592368 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggllﬁ?g‘ﬁonal
— "7 >~ zm=To g~ Name and-Address of Current Reglstered-Agent™™ " &===- 7|~ -~ ———=-77 Name and’Address ol New Reglstered'Agent™ -~ - - =7~ ""%| .
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 & FL 20

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
Signatura, typed or printed name of registered agent and 1tle it applicable (NOTE" Registered Agent signature required when reinstating} - DATE
9. This corporéi'jpn-is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Etection Campalgn Fi cir{ ;
Attr WAY 12000 Foowi oo 3g000 | 10 £ Carpuen Frarend - 85,00 o o
{See criteri’on b} 2. e 81T ™ Make Check Payable to Department of State
11. \ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ) 1 oelete me - [ change [ Addition
NAME WEAVER, DALTON G NAME
sTReeT anbREss | 103 QAKMONT PLACE STREET ADDRESS
CITY-ST-2P JACKSON TN CITY-ST-21P
TITLE D [ Delete TITLE [ Change (] Addition
NAME BROCKMAN, RALPH W NAME .
streeT a0DRESS | 3404 DEBORAH DRIVE STREET ADDRESS
CITY-ST-2IP MONROE LA CITY-ST-ZIP
T N - S e [ T FETTESEST T AR [ Addition |
NAME WARD, TOMMY NAME
STREETADDRESS | #5 PARK STREET ADDRESS
CITY-ST-2P ALEXANDER AR CITY-ST-2IP
TMLE ST [ pelete TITLE T Chenge [ Addition
HAME COOLEY, BETTY NAME
STReET aD0RESS | 2808 MAGELLAN . STREET ADDRESS
CITY-ST-ZIP MONROE A - CITY-ST-2IP
TITLE v O Delete TME O change [ Addition
NAME REED, WALLACE NAME
STREET ADDRESS | ROUTE 2 BOX 441D , STREET ADDRESS
CITY-5T-2IP SHERIDAN AR CITY-S1-7F
TILE D [ pelete TITEE [ change (] Addition
NAME HALL, MARK NAME
sireer aooress | 18714 DENNY RD STREET ADDRESS
CITY-$T-2IP LITTLE ROCK AR 72211 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oz lrustee empowered ipLxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i an address, wj r like pmpowered,

v _
sianature.” Y AT Lo (B35 F343

-FIGNATURE ANDATRE NAME Of ING OFFICER OR DIRECTOR Dat Daytime Fhana #
et S - o
" TTUUF09 EYHEY 4

E03:} (3} 3)
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