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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 227971 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
PERDUE HOMESTEAD CORP
01-18-2000 90018 043 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 65 P.O. BOX 65
POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE. E. OF 3RD ST. .
ALTURAS FL 33820 ALTURAS FLA 33820-0065 b U U 7 U 8
s e R VRN A
Suité, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber o nasgEng Applied For
Nat 20t 00
Zp ‘ Country Zip Country 5. Certificate of Status Desired O ?eae.gesq L‘:i‘?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageht
Name
PERDUE.J W _ e~ N ; ‘ T T a=
1A = - - - Street Address (P.O. Box Number is'Not Acceptable)
POINSETTIA AVE. E. OF 3RD ST.
ALTURAS FL 33820
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NQOTE. Registersd Agent signature requirad when reinstating) DATE
B e o™ | ptor WaY 1,2000 Foa wilba Ssggn | 10 Elclon Cempan Feancing - $5.00 iy e
o s : Trust Fund Contribution. (] Added to Fees
(See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN__1 1
TIMLE PD 1 Delete TIMLE [ Change [ Addition
NAME PERDUE,J W NAME
streer aporess | POINSETTIA AVE E OF 3 ST STREET ADDRESS
CITY-ST-2IP ALTURAS FL CITY-5T-2IP
T ST - O Delete N e [J Change [ Acition
NAME DONAHUE, SUSAN NAME
sTReET aoDRESs | 2065 FLAMINGO DR STREET ADDRESS
GITY-ST-2IP BARTOW FL CITY-ST-2P
TITLE 3 pelets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP = |-~ r— =" o= o7 = == T ot T [ L e : e L e e e
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [] Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
THE {J peiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachwent with an address, with all 1herlibee%oowei§%RDUE PRESIDENT 863-537
. -W. - -1022
@DM@{%@/\ AR ©1/05/00
SIGNATURE: S VP LET T AR

0 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytirma Phone #




