2001 UNIFORM BUSINESS REPORT (UBR) Jun 22F§%(])EID8.OO am

DOCUMENT # PO1899 | Secretary of State

1. Entity Name
06-22-2001 20068 034 ***550.00

PERKINS FIRE PRO, INC.

Principal Place of Business Mailing Address

2812 ARMAND ST. 2812 ARMAND ST. [: n n7 2 21 8

MONRCE LA 71201 . MONROE LA 1201

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
hL N
» “Cily & State City & State 4. FEINumber  71-(692368 Applied For
Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
" =~ 6. Name and Address ot Currént Registered Agent==-" """ =~~~ -~ . - _.7.-Name and Address of New Registered Agent~..____
Name

UNITED STATES CORPORATION COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
SUITE 105
TALLARASSEE FL 32301

City FL Zip Cede

T
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.

-y

—

SIGNATURE

Signature, typad-n;\r |;rinled nama ol registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW&!! FEE 1S $150.00 ) - .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 1o Eﬁggitﬁggjﬁg&::nCmg 0 fgﬂ.oo Ny e
o : . ad to Fees
(See criteria on back) M Make Check Payalible to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Agdition
HAME WEAVER, DALTON G NAME
stieer aboress | 103 OAKMONT PLACE STREET ADDRESS
GiTY-ST-2IP JACKSON TN CITY-ST-2IP
TLE D 1 Delete TITLE [l change  [7] Addition
HAME BROCKMAN, RALPH W NAME
staeeT aooness | 3404 DEBORAH DRIVE STREET ADDRESS
CITY-ST-2IP MONROE LA CITY-ST- 2P
mie 0 [PDee~ - - O peiete — —ff ‘e S = [l Change [ Actiition
NAME WARD, TOMMY HAME
seet anoress | #5 PARK STREET ADDRESS
ore-st-20 | ALEXANDER AR CITy-ST- 2P
e ST 3 oelete TILE Clchange [ Adcition
NAME COOLEY, BETTY NAME
STREET ADDRESS | 2808 MAGELLAN STREET ADDRESS
crv-s1-2¢ | MONROE LA CY-ST-2IP
TILE v O Dalete TITLE (] Change [ Addition
NAME REED, WALLACE NAME
street aooress | ROUTE 2 BOX 441D STREET ADDRESS
oy-s1-2r - | SHERIDAN AR CITY-ST-2IP
TITLE D 3 Delete TITLE [l thange [ Addition
NAME HALL, MARK NAME
sweeer aooeess | 18714 DENNY RD STREET ADDRESS
GITY-ST-ZPP LITTLE ROCK AR 72211 CITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejyer o trustee empowered to¥ecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addrasgl with al! r like empowered.

SIGNATURE: "‘\ é/@ﬁa// (5/@3:%%?&#/

& }ﬁc‘mmﬁjmn TYPED OR PRINTED NAME OF slsnys CFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/00)

0601011




