FILED

2003 FOR PROFIT CORPORATION A 14. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rila, fS. am
DOCUMENT #  P94000093316 ecretary of State
1. Entity Name 04-14-2003 20023 012 ***150.00
PERRY ELEVATOR, INC,
\ .‘\‘.';- v F o =
Principal Place of Business . ., .. MaiingAddress oo s s rom s P a0 o
1935 BARBER RD o 1935 BARBER RD
SARASOTA FL 32240 SARASOTA FL 32240 . LI ERTE S
- I I 1l

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0541245 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired | gi‘ggqﬁg:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . s CoET L “Name— - - ) E -

PERHY, JAMES Wil Street Address {F.O. Box Number is Not Acceptable)

30202 CLAY GULLY RD

MYAKKA CITY FL 34251

City FL Zip Code

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. | am familiar with, and accept
* the obiigations of registered agent.

SIGNATURE
' Signatute, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signatura requirec when reinstating) DATE
1]
ﬂF";“E NOW!Es I::EE Iﬁlf:eEU.OO o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wi $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Celete TLE [ Chenge [ Addition
NAME PERRY, JAMES W. | NAVE
STREET ADDRESS | 30202 CLAY GULLY RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL GITY-57-7IP
TITLE ST 1 Delete TITLE CIchange [ Addition
NAME PERRY, JAMES W. | HAME
STREET ADDRESS | 30202 CLAY GULLY RD STREET ADDRESS
CiTY-ST1-7IP MYAKKA C“’Y FL CITY-ST-2IP
TILE [ pelete TITLE [Jcharge [ Addition
NAME =~ —= |~ = —- ———— e - _ S Y S —
STREET ADDRESS STREET ADDRESS T T T T e e e
CITY-ST-21P CITY-ST-ZIP
e [ Delete e (3 change [ Addition
NAME NAME
STREET ADQRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [l Changes [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-1p CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementabreport is true and.ascurate 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 - #10£x0cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w er I\ke empowered.

SIGNATURE: 'Z REQUIBED ?// 51 %/~ Ze57255

. d
NATURE lNDTYPED OUA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  LIF2950

-

CR2E034 (10/02)



