2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 339157

FILED

May 11, 2000 8:00 am

- . L [y
1. Entity Name -
PERKING FARMS, INC. Secretary of State
05-11-2000 90322 012 ***150.00

Pringipal Place of Business . .M@iiing Addrass .
z=s HWY 441 SE #253 13601 HWY #41 SE #250
oTwReaeR FL 34974 OKEECHQBEE FL 3¢974-2012

" us [TRTATESRT RV N

2. Pringipal Place of Business

SRR A

* DO NOT WRITE IN THIS SPACE

3. Mailing Address

Siite, Apt. #, &lC. Suite, Apt. &, Bl

i

City & State City & State 4. FEi Nuriber T [Aoplied For
i 59-1264886 Not Applicable
Zip Country Zip Country - T - —_-38.75-Aduitional —
e ) . e o e e ,g,;Cemhca.t%oi status-Desied” — 17 " Eue’Required
& MNams and Address of Current Aogistered Agant 7. Name and Address of New Rogistered Agent
Name ,
CORBIN, KENORA J to T Steet Address (P.O. Box Number is NGt Accepiablg) ™~ e “‘”"‘""J -
13801 HIGHWAY 441 SE LOT 253 T
OKEECHOBEE FL 34974
- I City FL Zip Code
8. The above namad enlity submits ihia statemant for the purpose of changing its registered office or regisiessd agent, of both, in tha State of Flovida.
3
SIGNATURE ;
S‘mulfn. IyP#d or printed nama of reesieiad agond and tis it applicabls. (NGTE: Regroned AQen sipnaturs w.ﬂ‘oﬁ*ﬂ (Immq!i DatE
9. This corperation s efigible to satisfy !ts wtangitle | - FILE'NOW! FEE 1S §150.00 10 ‘EE! sction Campaign Financi .
e ) g U o ol AT SRR s a paign Financing .00 way Be
. Tax fiing requirement and elects 10 do so- -~ After MAY 1;2000 Feo will be $550.00_ .. | _yrust Fund Contribution. L. ﬁwow F?ss
{See criteria on back) - Make Check Payable to Dopartment of State . |* ) i s T e -

11. QFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 - B
Tme PO 3 Delne WhE ” O crange (] Addition | &
woe . | CORBIN, KENDRA J e g
et aoovess | 13801 HWY 441 SE #253 STHEET ADDRESS g
orvsize | QKEEGHOBEE FL 34974 emy-51-27 ¢
e Ui £ Date TITLE [Jchnge D Addiion | ¢
NAME PERKINS, STACEY L NAME

smwger aoness | 13801 HWY 441 SE #253 . e = _ SREET AOORESS -

Ui OKEECHOBRE FLakgre <~ ovew - ~ ~—— T
THE S . [ Delzta e i [)Change [ Addition
HAME PERKINS, JENNIFER L NAME
smiet apoazss | 13801 HWY 441 SE #253 STREET ADORESS
GTY-5T-2P L_O_KECHUBEE‘ FL 34974 - ciry-§T-2P .

|
TINLE 1 pelete TIME [ Change T Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
oY -Si- 0P orY-ST-2°
TE T Delee HIE [ hage - (2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY -S3-2P CTY-ST-7P ]
TME 1 Deiete TRE []change [ Addition
NAME ) NAME

| smeeraDoRESS | . .. ms R STREET ADERESS
eY-st-ae | - £ [r 0 R I e , .

. this filing dogs not gualify for The examption stated in Section 1 19.07¢3)0), Fioridda Stalutes. | further certify that \he information
" Indicatad on this repon or supplefmentsl report ig)truer and accurate snd that My signature shall have the same legal effect as il made under cath;, that | am an officar o dirgctor
of the carporation of ha receiver or trustee e ered 1o executa tis report as requirgd by Cnapter 607, Flosida Statutes: and inat my neme appeats in Block.) 1 or Block 12 if

changed, of oA anattachment adgess, with ﬂfﬁher.! pmpowsred.” . i
— - £ - N "‘""’""'ﬁ"r;"." ., / /
N PU=TRHE y (“ :
M

13. } herety certly (hal tha information suppliad wi

i S Sl . 'J‘c /-- ?ﬁ.i.“r

’ Daynme Phonea

L —

A — ——



